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Original Articles. 


SUBPHRENIC ABSCESS.* 
BY HOWARD M, CLUTE, M.D., F.A.C.S., BOSTON, 
Assistant Out-Patient Surgeon, Boston City Hospital. 


A coxpition which is the complication of a 
preceding disease possesses an unusual interest. 
\ complication that may follow any abdominal 
surgical lesion, whether common or rare, de- 
iands attention; a complication that is seen 
hut sellom must be recalled to memory lest it 
lw overlooked on the rare oeeasions of its pres- 
enee; a complication that when diagnosed offers 
large opportunity for eure is worthy of careful 
study. These three aspects appear in the con- 
(dition known as subphrenie abscess. 

Subphrenie abscess is rarely, if ever, a primary 
disease, but is secondary to an infective process 
elsewhere in the body. This infection is com- 
only in the abdomen, rarely in the thorax, Sur- 
vical literature of today reveals this complica- 
tion much less frequently than the literature of 
liftcen years ago, no doubt because the modern 
surgical principles of drainage account in part 
for this improvement. The condition is found 
most frequently after the perforation of an ulcer 
of the stomach or duodenum. Appendicitis is 
~econd in the list of frequent causes. Other and 
ess common factors preceding subphrenie ab- 

ig. of this insidious type was the case of a soldier 

« perforating bullet wound of the abdomen. He 


id no difficulty until two weeks later when he developed f 


ine reasiy ever 
severity, tHe was operated upon by the technique 


vere deseribed and discharged cured, 


scess are: disease of the gall-bladder and biliary 
tract ; disease of the pancreas, the spleen, and the 
liver; empyema; wounds of the abdomen and 
chest; soiling of the abdominal cavity at opera- 
tion; and septicaemia with localization of infee- 
tion between the diaphragm and the liver. 

The situation of the abscess on the under sur- 
face of the diaphragm depends upon (1) the 
preceeding inflammatory process, and (2) the 
anatomical relations of the liver and the dia- 
phragm. Save for the ‘‘uncovered area,’ pos- 
teriorly, the surface of the liver is entirely cov- 
ered with peritoneum. From the margins of 
this uncovered area on the right lobe are reflee- 
tions of peritoneum running to the diaphragm, 
called the coronary ligament. The right ex- 
tremity of this coronary ligament has been called 
the right lateral ligament. The left lateral lig- 
ament is a fold of peritoneum running from the 
upper posterior surface of the left lobe to the 
diaphragm. The coronary ligament and the left 
lateral ligament divide the diaphragmatic sur- 
face roughly into an anterior and a posterior 
half. This division is completed by the other 
peritoneal reflections in this area whieh form 
the gastro-splenic omentum and the phrenocolic 
ligament. A little to the right of the midline 
of the anterior abdominal wall, the falciform lig- 
ament arises. This fold of peritoneum is at- 
tached to the diaphragm and passes to the an- 
terior and superior faces of the liver, On the 
upper aspect of the liver surfaces the two layers 
of the faleiform ligament separate. The right 


layer passes into the coronary ligament and the 
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left layer into the lateral ligament. The falei- 
form ligament thus divides the anterior and 
superior peritoneal faces of the liver into right 
and left halves. 

This arrangement of peritoneal reflections pro- 
duees four fairly distinet potential spaces be- 
tween the liver and the diaphragm which are 


Fic. 1. Drawing showing anatomical relations of abscess in right 


anterior subphrenic space. (a) represents a small collection 
of serous exudate in pleural cavity; (b) the diaphragm. Note 
elevation of diaphragm on right with resulting comoressicn of 


(Sketch adapte! from “Toldt's Atlas of Anatomy."*) 
lined by peritoneum. There is only one space, 
called the ‘‘uneovered area’” of the liver, in 
which the liver and the diaphragm are in con- 
tact without the interposition of peritoneal sur- 
faces, 

The boundaries of these four intraperitoneal 
spaces are as follows: 

The right anterior space has the right lateral 
and coronary ligaments behind; the upper sur- 
face of the liver below; the falciform ligament 
to the left and the diaphragm above. 

The left anterior space has the left laterol lig- 
ement behind, the diaphragm above. the 
right is the faleiform ligament. the stomach and 
the wastro-hepatie ligament. To the left is the 
abdominal wall and the spleen. 

The right posterior space is sometimes termed 
the right subhepatie space or right kidney pouch. 
It is bounded above by the liver, the gall-bladder 
and the right lateral and coronary licaments. 
Posteriorly is the diaphragm. To the left is the 
margin of the gastro-hepatic omentum and the 
foramen of Winslow. 

The left intraperitoneal space is the lesser per- 
itoneal cavity. 

lbrainage into one of these spaces is favored 
by gravity when the patient is lying supine ir 
bed. The products from a perforated gastric 
ulcer tend naturally to collect in the right an- 


terior space. A high lying appendix 4s... 
tends naturally to drain into the right post: 
space by way of the lateral colic groove 
uleer of the posterior surface of the st...) 
may perforate into the left posterior space. | | 
lymphatics behind the eeeum and aseeiiny 
colon pass upward into the subphrenic sre. 
Infection may readily follow this route. 

Barnard pointed out years ago that ther © as 
a communication between the lymphaties in ‘he 
region of the deep epigastric artery with the fal- 
ciform ligament which leads to the subphrenie 
region. There may, of course, be abscess forma- 
tion from the presence of an infection in the 
blood stream. <A pylephlebitis may oceur ail 
present as one of its features an abscess about 
the portal vein just below the diaphragm. 

The onset of symptoms of subphrenice abscess 
may be insidious or stormy. In the cases we have 
seen, the first sign of approaching trouble has 
been a steadily rising daily fever with no locn! 
evidence of the cause. The patient is convales - 
ing fairly well from a surgical lesion of the al). 
domen when his chart assumes the so-called 
‘picket fence’’ appearance. Chills and sweats 
may accompany the daily rise in temperature. 
Ile now loses ground rapidly. His appetite be- 
comes capricious or is absent. His face is drawn 
and haggard. He loses weight very rapidly. Ile 
complains of a sense of discomfort or fullness in 
the epigastric region. It may be impossible for 
him to draw a deep breath. Cough and hiceough 
are present in a great many eases. Pain with deep 
breathing is a frequent accompaniment of the 
early stages of the disease from the 
ence of a diaphragmatic pleurisy. There ts 
frequently considerable gastrie distress with 
belehing of gas and sour eruetations. Constipa 
tion is sometimes marked; diarrhoea is rare. 
In general, the patient looks and feels very sick. 
but has little or nothing on which to base his 
complaints. 

Occasionally the onset is much more acute. 
This is especially prone to happen with a perfor 
ation of the stomach or duodenum, which sud 
denly floods the subphrenie area with irritating 
products. the initial shock and collapse 
is due to the perforation. The outcome may ly 
a diffuse peritonitis or a localized subphrenie co! 
leetion of pus with symptoms such as we hav 
set forth. 

The physical signs in such a ease will vary, firs 
with the situation of the abseess, and second wit! 
the type of abscess. There are two types of al 
scesses. One containing fluid (pus) alone; th 
other, containing pus and gas. The gas ma) 
come from the Inmen of a viseus or from the fer 
mentative activity of anaerobie bacteria presen! 
in the pus. We have seen two eases with pu 
alone and one case with pus and gas. In genera! 
inspection reveals marked limitation of motion 
of the affected side of the chest. There may be 
visible widening or bulging of the right lower 
thorax. Edema over the side or baek of the chest 
may occur. Percussion will reveal flatness over 
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fic. 2. N-ray in supine position of Case 3. Note diaphragm high and smoothly rounded cn right. Gas bubble not visible in this 
position. «(X-ray with portale machine by Dr, Frank Wheatley.) 


‘he lower chest in front and in back if the a‘-|aid to diagnosis. It should, however, be done 
cess contains pus alone. The presence of gas in| with great care. We may obtain clear straw- 


lie abseess cavity will give a tympanitie note to 
ereussion with obliteration of the lower liver 


colored sterile fluid from the pleural cavity and 
then when the needle perforates the diaphragm 


vulness. The dulness may extend anteriorly as | and enters the abscess we find gas and pus enter- 
gh as the seeond rib and posteriorly to the ing our syringe. Sterile fluid followed by pus 
viddle of the seapula. Often the line of pereus- | at the same tap is almost pathognomonic of sub- 
on dulness will descend with deep inspiration | phrenic abscess. 
ite perceptibly. Palpation may reveal the liver border well 
Auseultation will reveal absent breath sounds | below the costal margin. Compression of the 
ond absent vocal fremitus up to the limit of dul- chest wall low down or strong ‘‘fist percussion’’ 
vess. Above this level, however, both voeal and may cause pain. A well marked leucoeytosis is 
actile fremitus may be slightly increased for a generally present though in certain chronie 
limited distance due to the margin of compressed cases there may be a leucopenia. 
lune next to the high diaphragm. Oceasionally Very often the diagnosis of subphrenie abscess 
1 pleuritie friction rub may be heard over the | can be finally made only by x-ray, which offers 
-ollection of fluid, but this is not found con- | us the most positive findings in the majority of 
‘antly. When there is gas in the abscess cavity, cases. By the symptoms and physical signs 
Suceussion splash may be obtained by shaking alone, it may well be impossible to determine 
he patient. whether we are dealing with a subphrenie ab- 
The oceasional presence of a varying amount scess,a pyothorax, or a pyopneumothorax, X-ray 
* fluid in the pleural cavity renders the diag- plates and fluoroscopic examinations will gener- 
osis more diffieult. Simple or purulent pleurisy | ally settle the question definitely. 
frequently diagnosed in these cases. An ex-| Normally the right diaphragm is one-fourth 
oratory needle puncture may be a valuable to one-half inch higher than the left. Each side 
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Pie. 3. Neray of Case 3, in sitting position. Note — hich diaphragm on right; straight line level of the pus in tue 
(X-ray with portable mach 


abscess with gas above it. 


moves straight up and down with respiration 
and there is no flattening of the eorve. The nor- 


mal range of this motion is one-half to three-. 
fourths ineh, with quiet breathing, but with) 


force respiration the range increases to two and 
one-half or three inches. 

Any inequality or fixation of these movements 
is pathological. In subphrenie abscess we find 
the diaphragm on the affected side raised and 
fixed. It does not move with respiration to any 
degree, while the unaffected side maintains its 
normal range of motion. The lung above the 
fixed diaphragm is compressed. The level of the 
diaphragm may be only slightly raised, or it 
may reach up to the third rib. The costo- 
phrenie angle is not obliterated as it is with 
thoracie collections of fluid. 

The line of the diaphragm is a smooth and 
regular curve, involving the entire course of the 
affected side. In liver tumors, liver abscesses 
and adhesions from old pleurisy, this curve is 


more irregular and localized more sharply to a 


single area of the diaphragm, A high, fixed dia 
phragm with a persisting eoste-plhronmic angle 
is very typical of subphrenic abscess, 

The course of the disease is marked by steady 
decline, Weight) loss is) generatly very pro- 
nouneed, as are the weakness and general 
debility. Without operation, the mortality varies 
from 82°) Bisendrath, quoted by Lockwood) to 
100°, . Death results from the effects of the long- 
continued toxemia or from rupture of the 
abscess into some neighboring viseus, With 


ine by Dr. Frank Wheatley.) 


operation, the mortality is about 25%, of the 
total cases, 

The treatment of subphrenie abscess is incision 
and drainage. The anatomical location of the 
abscess, however, should be carefully considered, 
for this will determine the method of approach. 
Abscesses on the left side must always be firs! 
approached from the front. In the left anterior 
space, drainage must be instituted through the 
anterior abdominal wall. If the left posterior 
space is found to contain pus, the anterior 
incision should not be used; but a second incision 
should be made to approach the collection from 
behind, This may or may not be below the r 
margin. Collections of pus on the right side ar. 
drained either (1) from below the rib margin. 
(2) by incision between the lower ribs; or (> 
resection of one or more ribs, 

The situation of these abseesses is such t) 
to drain them adequate'y we must either 
through the lower part of the pleural cavity. - 
we must retract the peeura and go around | 
Great care must be taken, in either ease, that 
pleural cavity is not laid epen to the possibil: 
of infection from the abceess. An empye 
superrmposed on patients already so ill mo. 
readily prove fatal. 

It is our belief that the drainage of the- 
abscesses should be earried out in two stages 
We have done the entire two-stage operat”: 
under local anesthesia once, and onee with eth: 
for the first stage and novoeaine for the second 
An incision is made along the center of the 
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Pic, 4. X-ray in sitt position of Casp 3, 3% months after tion. Wounds now entire 
y well. Note that right d ragm still remains high. Ry excursion 


limited. (X-ray by Dr. Frank Wheatley) 


tenth rib, in the mid-axillary line, for a distance 
of two and one-half to three inches. This portion 
of rib is now removed and the pleural cavity is 
opened by an incision parallel to the rib and in 
the center of its bed. It may be well to pass a 
suture about the intercostal vessels which are 
exposed. In one case we cut these and found no 


nesthesia necessary for the second stage of the 
operation, The pleural cavity may contain a 
ttle straw-colored fluid, which will flow out of. 
‘ee wound, The diaphragm, covered by its layer. 
of pleura, presents in the wound a close ap- 
vroximation to the cut parietal pleura. 
vorders of the incision in the parietal pleura are 
now sutured to the diaphragm with a eontinuons 
aigut suture, Sterile vaseline is put into the 
‘ound and a dry sterile dressing applied. This 
volmpletes the first stage of the operation. 
operator may, before leaving the wound, insert 
a needle through the diaphragm to locate the. 
‘bscess, if he so desires. It is better, however, to 
eave the abscess entirely alone for forty-eight 
‘ours after the first stage and thus permit the 
pleural cavity to be fully walled off by adhesions. 
“he second stage of the operation is relatively 
imple, Under loeal anesthesia, unless the inter- 
vostal nerve has been eut and the area rendered | 
nsensible, an incision is made in the diaphragm 
oarallel to the incision in the parietal pleura. | 


ly healed and patient feels per- 
fluoroscope the of right diaphragm is still very 


The edges are retracted and a finger inserted in 
the direction of the abscess will shortly disclose 
the presence of pus. A large rubber tube is 
inserted and held in place with a suture through 
the skin or fascia. 

It is advisable to continue this tube drain for 
a week or more in large-sized abscesses, and to 
replace it gradually with rubber dam. Too 
hasty withdrawal of the tube may result in a 


secondary local collection of pus. 


With this method of drainage, the tempera- 
ture has rapidly come down to normal in our 
cases and has remained there. We have had no 


difficulty from bleeding from the intercostal 


vessels or from necrosis of the eut rib. We 


believe that the two-stage operation is safer than 


the one-stage procedure because it reduces to a 
minimum the chance of empyema. 
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Tr. ¥. Surg. Soc., 1012, | have also come to depend as being quite indi- 
P £4 


eative of the presence of this disease. 
r. fur Frage fiber die Behandlung subphrenischer | 
D. Zeit. Chir. 1911-12, vol. 113, p. 219-42. The location of the pain and tenderness has 
108.21. reniic a our, Mic M. 1910, ; been atypical in many cases,—sometimes in the 
n, G. Subphrenia abscess situated between the left lobe of right lower quadrant with a prolapsed liver, 
« liver and the diaphragm beneath the pericardium, secorlary h 99° 
hepatic abscess, Med. Press, and Cire, 1911, n. &, vol 92, at times to the left of the midline, although in 
397. 
ic, W. _A case of subphrenic abscess, Clin, Jour., 1909-10, these eases the gall-bladder was demonstrated 
85, p. 278-79, to be in its normal location. There have been 
in Guy's Hosp. Gaz., 1911, vol, 25, p. 11-15, | hi h h d 
~ on of subphrenic abscess. Clin, | cases also in which the pain and tender- 
Pes » VOL, we p. 73-79. ° 
Gm. located so far out to the right as 
73, p. 338 to be almost in the loin. Unlike the above cases, 


| the hospital. Phila. Gen. Hosp. Rept., 1913, vol. 9 p. 1-10. | operation to be located far out to the right where 
1912, vol 55, 8 the Hain and tenderness existed. 
Fall von gashaltigem subphrenischen As to the reference of pain, there has been but 
little consistency. In many eases the pain has 
not been referred at all; in others it has been 
CLINICAL NOTES ON THE DIAGNOSIS ‘referred to the left shoulder; in many, straight 
AND TREATMENT OF GALL-BLADDER through to the back, and in the remainder, *ypi- 
DISEASE.* «ally to the right shoulder. 
In eases operated early, before the attacks 
BY FRANSES NH. LANEY, MD., BOSTON. have become frequent, the past history usually 
Tue types of pain which can oceur in gall- contains the story of the occurrence of acute in- 
iladder disease are numerous, varying from the | digestion, It is surprising how often this diagno- 
typical severe colic, which is referred in a char- sis is still made. 
acteristic way, to a very moderate localized and) The occurrence of jaundice is found in the 
constant pain. Between these two types there past histories of those cases where the common 
are all degrees of variation. duet is involved in only a small percentage of all 
With a fairly normal gall-bladder containing cases. In our opinion it is desirable that eases 
vumerous very small stones, the degree of pain should be operated upon, if possible, before 
's often almost in proportion to the size of the jaundice oecurs, inasmuch as its presence indi- 
stones, the very small stones of the size of bird- cates in every instance one of two very unde- 
shot passing through the duets with pain of sirable features: stone in the common duet or 
only the slightest intensity and of short dura- infection spreading to the common duct. 
‘on, while stones which are too large to pass. Tenderness has been found to vary according 
‘Le eystie duet may be of proper size to become to the relation of time of examination to time of 
cdged in the pelvis of the gall-bladder and attack. Several cases, however, have failed to 
rodlnee pain of the typical colicky character. show tenderness, even immediately after an at- 
's our opinion that the typieal colicky pain tack, probably because of the facet that the at- 
more prone to oceur in a patient whose gall- tacks were largely due to mechanical obstrue- 
idder walls are but little involved pathologi- tion without attendant infeetion, 
ly, The diagnostic value of tenderness, unless 
'1 is in the old gall-bladders whose walls are| Well marked and definitely demonstrable, is 
vkened from long-standing choleeystitis that materially modified by the fact that some gall- 
- pain of constant type is prone to occur. In) bladders are loeated high under a shelving edge 
. type of gall-bladder disease, there is fre- of the liver, making palpation difficult and un- 
ntly obstruction in the cystic duet as the re-. certain, as well as by the fact that deep palpa- 
| of either stone or exudate and the vall- tion elicits tenderness in many patients in whom 
vdder, distended and thick-walled, contains at "0 lesion can be demonstrated. 
‘ves purulent material and at other times mere-| [nm inflammatory lesions of the gall-bladder, 
‘hick, viscid mueus unstained or only faintly spasm is remarkably often absent—even in those 
ined with bile, in either ease with or without lesions which verge upon gangrene. Likewise 
presence of stones. It is in this type that. marked reactions of temperature are strikingly 
Lhe pain is apt to be of the constant and per-. rare in a definite number of cases, this factor 
sistent variety, being dependent, of course, upon the degree of 
The severity of the pain and, at times, the Cholecystitis present. ; 
<idenness of relief have been significant) _ X-ray_in our opinion is of value only as posi- 
‘ints in the history associated with this dis- tive evidenee, We are unable to state in what 
ose, sudden relief of colicky pain indicating , percentage of cases the shadow of the stones has 
° slipping back of the stone from the pelvis | been demonstrated, but we have had a sufficient 
’ the gall-bladder. number of undemonstrated cases to make us 
Upon the history of soreness over the gall-| Willing to operate on those eases with definite 
adder region after the pain has ceased we histories but negative x-ray findings. 
‘Read before the Grafton and Belknap County Branches of the| , W¢ have published our views as to the value 
© Hampshire Medical Society on June 17, 1922, at Weirs, NX. H.|of inferential x-ray evidence in gall-bladder 
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disease such as demonstrable gall-bladder, flat- 
tening of the duodenum and fixation of the duo- 
denum to the right. We believe that operation 


should be urged with such evidence, not upon 


the basis of the x-ray findings but upon the 
clinieal history and findings, and that x-ray 
findings of the above sort are of value only as 
corroborative evidence and should never in 
themselves be considered decisive factors in fa- 
vor of operation, 

We therefore feel that the only x-ray evi- 
dence which in itself is diagnostically depend- 
able is the definitely demonstrable shadow of 
the stone upon the plate, and by this we mean 
that the shadow or shadows must be of sufficient 
clearness that we ourselves can see them, 

Regarding the method of diagnosis by means 
of the duodenal tube, based upon the findings 
of Meltzer that the introduction of magnesium 
sulphate into the duodenum produces relaxa- 
tion of the sphincter of Oddi, the sphincter at 
the junction of the common duet, and also con- 
traction of the gall-bladder (law of contrary 
innervation), we have very marked reserva- 
tions. 

The method consists in the introduetion of the 
duodenal tube, care being taken that teeth are 
brushed, the mouth cleansed. and the throat 
gargled with an antiseptic, and the instillation 
of 50 ee, of 33.1-5 per cent. magnesium sulphate, 
collections of bile being made from time to time, 
A microscopic study of this material is made. 
The first bile, light vellow in color, is consid- 
ered common duct bile; the seeond, darker and 
more viseid, wall-bladder bile: the third. thin 
and vellow, fresh liver bile, 

As a method of diagnosis, certainly in severe 
cases, We feel that the possibility of error, both 
in obtaining bile and interpreting the evidenee 
thus obtained, is so great as to render it of value 
only as confirmatory data. It is our feeling 


that we would not hesitate to proceed surgically | 


in spite of negative evidence of this chara “er, 


clinical signs being present: while we would | 


hesitate to proceed surgically upon positive evi- 
denee of this type, clinical signs of convincing 
character being absent. 

The medical treatment of gallstones today, ex- 
cept in those patients who are too old or too 
weak for surgery, has very few surviving ad- 
herents in this country. Its popularity is prob- 
ably still retained to some degree in Europe, 
Where the enthusiasm for Spa treatment is very 
much greater than in this country. All mea- 
sures of this nature must of course be directed 
largely to increasing elimination and lessening 
the burden of digestion, and should not be 
aimed directly at the stones or the pathological 
Process within the bile Passages secondary to 
them. An exception to this. of course. is the 
so-called internal drainage spoken of above. un- 
der the head of diagnosis. We consider this 
method even less adequate as a therapeutic 
measure than as a diagnostic measure. We be- 


lieve that the amount of drainage accomp!isi ; 
is uncertain, and that even though the (i). . 
be drained, an infected gall-bladder may be 4): 
usually is present, entirely undrained and ie... 
acing the life of the patient by the possili!.. 
of rupture or sepsis. 

If it be accepted, then, that operative jou. 
sures are in general indieated in gall-bladd:y 
disease, several important queries at once arise 
First, should we advise operation for quiescent 
gallstones discovered in the course of othe: x- 
ray examinations? To this query we reply af- 
firmatively. We urge their removal even though 
no other operative measure is contemplated, 
first, because it has been impressed upon us in 
our experience that gallstones often remain 
quiescent throughout middle life only to pro- 
duce symptoms at an age when the individua! 
is a very poor operative risk; second, becatise 
we are convineed that gallstones which are 
sometimes considered quiescent are often re. 
sponsible for mild but persistent digestive cis. 
turbanees without definite attacks of gallsione 
colic. The fact that carcinoma of the gall-blact 
der oeeurs but rarely in gall-bladders not con- 
taining gallstones adds, we believe, a further 
argument to the logical indications for the re- 
moval of gallstones, Furthermore, we believe 
that operation should be urged eases of 
quiescent gallstones, first, because mild or acute 
pancreatitis is at all times a distinet possibility 
in the presence of gallstones; seeondly, because 
common duet stone with its decided increase in 
mortality rate over stones in the gall-bladder is 
always a possibility; and finally, because of the 
danger of cholangitis with its usually fatal cut- 
come. 

The seeond query which arises is, should we 
advise operation during the attack, or shou! 
operation be deferred until the attack has su! 
sided?) We believe that immediate operation 
should be urged, first, in those early cases 
(largely mechanical in’ nature) where ther 
have been but few previous attacks, where 
fairly normal gall-bladder is presumed to exis! 
and where there is no evidence of infeetion, sic! 
as temperature and white blood count reactions. 
and, secondly, in those eases in which an attac> 
is complicated with acute cholecystitis, partic: 
larly with high fever, 

In the first group we urge immediate oper: 
tion beeause the problem is largely a mechan 
eal one, uncomplicated by infeetion. the» 
cases relief from suffering can be given the po 
tient at once, with no added danger, and t) 
possibility of a stone making its way into t! 
common duct and necessitating the further pr 
cedure of choledocheectomy is diminished. 

In the second group of cases we urge immed - 
ate operation because with choleeystitis it is in: 
possible to prophesy whether the process wi | 
vo on to resolution or progress to slough an’ 
— of the gall-bladder or infeetion of the 
duets, 
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In the less severe type watne mild infee- 


‘on with moderate temperature reaction) of 
long standing and with repeated attacks, we 
‘cel that operation may with safety be deferred 
until cholecystectomy ean be done upon a vall- 
‘ladder whose walls and particularly whose 
cystic duet and periductile tissue present less 
duration and oedematous tissue, thus permit- 
(ine more accurate dissection with less dancer 
of disseminating infection and later crippling 
adhesions, 

Common and hepatie duct stones we feel 
should be operated at once, unless contraindica- 
tion exists in the form of obstructive jaundice, 
in Which emergency every effort should be di- 
rected toward reducing the coagulation time to 
its lowest possible point. Operation should be 
undertaken in these cases before the occurrence 
of duct infection and before the occurrence of 


cholangitis with its unfavorable post-operative 


prognosis, 
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eystostomy 7 certain cases is a very important 
one, and we have formulated the rule that we 
do choleeystostomy in those eases of gall-bladder 
disease in which the ga!l-bladder is too good or 
too bad to take out, and in certain obese individ- 
vals in which the difficulties of the procedure 
of choleeyvstectomy make its risks outweigh the 
gain to be attained. The first class are those 
rare eases in which a single smooth stone exists 
in a gall-bladder quite normal to inspeetion and 


palpation, and even in such cases we frequently 


do choleeystectomy, except in the corpulent in- 


«dividuals above mentioned. 


We have seen the eoagulation time in ob-) 


structive jaundice as high as thirty-six minutes. 
In obstructive jaundice we do not believe that 
it is justifiable to operate without attempting 
materially to lower the coagulation time. We 
have recently seen a fatal outcome due to post- 
operative hemorrhage in two cases of this char- 
acter operated elsewhere than in our elinie, no 
attempt having been made preoperatively to re- 
duce the coagulation time by suitable measures. 

We consider a coagulation time of ten minutes 
or under within the limits of safety. Calcium 
has for many years been employed as a measure 


dissemination of infection. 


suitable for increasing the coagulability of the 


blood and probably in most instances has had 
little if any value in this respect except in the 


condition of obstructive jaundice, where it ap-- 


pears to have real value, producing a definite 
and demonstrable diminution in the coagulation 


has produced gastrie disturbance, by 


We hold particularly firm convictions con- 
cerning the indication for preliminary chole- 
eystostomy in the latter group—that is, in the 
gangrenous gall-bladder too bad to take out— 
for the reason that cholecystectomy in a thick- 
walled and acutely infected gall-bladder (we 
do not refer to the thick-walled and distended 
gall-bladder without infection) presents not 
only teehnieal difficulties of removal, but serious 
possibilities of immediate and remote post-oper- 
ative complications, It is in this type of ease 
that removal of the gall-bladder is often aecom- 
plished with difficulty, removal being many 
times possible only by dissection of the indurat- 
ed bladder from the fundus toward the ecystie 
duct and accompanied often by considerable 
bleeding and rupture of the gall-bladder with 
It is in this type 
of case that oozing surfaces are often left in 
the bed of the liver previously occupied by the 
gall-bladder, requiring the introduction of 
gauze packing to control them. These are con- 
ditions favoring distinctly the oecurrence of an 
infected hematoma in the right upper quadrant 
as an immediate complication, and crippling 
peripyloric adhesions as a remote post-operative 


complication, both of which dangers may be ob- 
time. We have used it in the form of ealeium) viated in this type of case by preliminary chole- 
lactate by mouth and, where its continued use cystostomy. 


rectum. | 


We have therefore based our opinion as to 


Given by mouth or by rectum, large doses are | the removability of the gall-bladder upon the 
necessary to become effective, twenty to thirty probable degree of post-operative infection in 


rains three times a day. It has been our ex-. 
perience that when the drop in coagulation time 
has been accomplished, it may be of but very 
short duration and operation should be under- 
taken at onee. 

We have recently had prepared for us by 
IIynson, Westeott and Company 5 e. e. tubes 
of sterile 10 per cent. calcium chloride solu- 
tion which may be given intravenously, by 
means of which lowering of the coagulation 
time may be accomplished much more quickly 
and without the nausea which frequently at- 
tends the administration of large doses of cal- 
cium by mouth. It should be given once a day 
for three days, together with calcium lactate by 
mouth, if tolerated. 

The operative technique of cholecystectomy 
needs no elucidation, in our opinion. We do, 
however, feel that the decision as to whether 
we should employ cholecystectomy or chole- 


the defect left by its removal and the probable 
amount of peripylorie adhesions, 

Our decision as to whether the removal of the 
gall-bladder (that procedure having been deeid- 
ed upon) shall be accomplished from the eystie 
duet upwards or from the fundus downwards 
has always been based upon the adequacy of ex- 
posure of the cystic duct at its junction with 
the common duet. We decidedly prefer and 
advocate the former procedure, but from our 
experience have firmly fixed convictions that 
the primary dissection and ligature of the eystie 
duct should never be attempted except where 
very adequate exposure of that structure, of 
the common duct, and of the eystie artery is 
possible. In all cases where this is impossible, 


we feel sure that dissection from the fundus 
downward until the gall-bladder hangs by the 
eystie duct is infinitely safer, both as regards 
preservation of the intactness of the common 


| 
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duet and control of the eystie artery. It is also 
our firm conviction that the eystie duct should 
never be cut and tied until it has been care- 
fully wiped down to the common duct and the 
latter structure carefully identified as outside 
of the grasp of the right angle clamps. 

Regarding exposure of the eystic duet and 
cystic artery, we wish to eall attention to the 
frequent unusual location and relation of these 
structures. We have several times seen a cystic 
duet lying parallel with the common duct and 
emptying into that structure not at the usual 
location but well down and close to where the 
common duet enters the duodenum. In such a 
case we removed a stone from the parallel-lyving 
evstic duct, thinking it to be the common duet, 
and were greatly distressed to be unable to pass 
a probe up into the hepatic duet until further 
dissection revealed the faet that the stone had 
been removed from an elongated eystie duet 
and that the common and hepatic ducts had 
not been opened at all, 

We have seen the eystie artery come trom 
behind the hepatie duct. We have seen it, of 
course, in its usual location close to the evstie 
duct and at times at a distance from the cystie 
duet where it is overlooked and easily injured. 
In this connection we know of no operative 
complication that is more trying than a torn 
evstic artery ina deep field, difficult of exposure 
and rapidly filling with blood each time after 
being wiped out. ; 

As to common duct drainage. we have no rule 
except to explore all large common ducts and 
to pass a probe through any of which we have 
the slightest doubt. A very good procedure 
we have found is to pass a catheter through the 
common duct until it enters the duodenum. Salt 
solution is then injected through the catheter 
and if it passes the sphineter into the duodenum, 
demonstrating the absenee of obstruction in the 
duet, water will not return around the catheter; 
if it does not pass inte the duodenum, water will 
pass back around the eatheter, 

We do not approve of the closure of the ab- 
domen without drainage. We admit having had 
eases in Which the ligature has come otf the 
eystic duet even after the most painstaking ap- 
plication. We admit having left a stone in the 
common duet after removal of the gall-bladder, 
and as long as such possibilities may arise 
(they do in every surgeons experience), and 
we see no way to be certain that they may not 
arise again, we shall continue to institute drain- 
age following choleeystectomy, 

It has been our experience to have had late 
post-operative opening of upper abdominal 
wounds in a few cases in which the wound had 
undoubtedly been the site of a low grade in- 
fection of sufficient extent to interfere with 
healing. While practically all of the cases re- 
cover uninterruptedly with secondary suture, 
we feel that the possibility of the occurrence of 
this condition may be diminished by the intro- 
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duetion of a considerable number of through and 
through rubber-covered stay stitches, together 
with late removal of the stitches and wide sip- 
porting straps. 

The foregoing conclusions were reached from 
an investigation of one hundred and twenty-six 
gallstone cases. This group of cases was s- 
lected from our private records rather than 
from our public hospital service because we 
anticipated more complete, adequate and nu- 
merous answers to our questionnaire. 

Of the records of 126 gall-bladder cases 
studied : 


64 of 85 cases submitted to cholecystectomy 
were traced, 

Of this number 51, or 8007, reported themselves 
as cured, 

6. or reported themselves improved, 

3. or 4.5°7. reported themselves as no better. 

4, or 6.2°7, died, 

28 of 41 cases submitted to choleeystostomy 
were traced, ' 

16. or 61°. reported themselves enred, 

7. or 27°97, reported themselves improved, but 
with symptoms. 

2. or 7.747, were operated again. 

3. or 11.5%, died. 

11 of 15 cases submitted to choledochostomy for 
common or hepatie duet stone were traced. 

or 7247. were cured, 

2. or 18%), were improved, but with symptoms. 

or 9.97, died. 


CONCLUSIONS, 


A careful history is usnally the most depend 
able feature in the diagnosis of gallstones. 

There are no harmless gallstones and they 
should be removed as soon as diagnosed. 

Choleeystectomy is in a great majority of 
cases the operation of choice, but is not univer: 
sally applicable. 

Obstructive jaundice usually demands delay 
and the use of measures to lower coagulation 
time. 

Every dilated common duct and every com- 
mon duct suspeeted of harboring a stone shoul: 
be thoroughly explored. 

Every case of cholangitis should have the 
common duet drained, 

All successful bile passage surgery is de- 
pendent upon a long incision and adequate 
exposure, 


DR. W. W. KEEN’S ADDRESS ON THE OCCASIO% 
OF THE BESTOWAL OF THE BIGELOW MEDAL. 


This valuable and interesting contribution to med:- 
cal literature should be read by every physician and 
surgeon. A few copies are available and may be 
secured by applying to the Boston MEDICAL AND Svk- 
GICAL JOURNAL. 
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THE TUBERCULAR INFECTION IN 
CHILDHOOD. 


Study 1. 


COMPARATIVE AcTIVITY OF TUBERCULIN Prepar- 
ATIONS, 


BY A. R. CUNNINGHAM, M.D., AND A. R. RACTLIFFE, 
BOSTON, 


Work done at the Boston Dispensary chil- 
dren’s clinic of Dr. Maynard Ladd under a 
grant from the Massachusetts Tuberculosis As- 
sociation and initiated by Dr. Edw. O. Otis, 
President of the Association. 


By combined methods, over 1200) children 
have been tested in the Boston Dispensary with 
tuberculins, both human and bovine, since July, 
1921. Discrepancies soon appearing between the 
results obtained and those reported by other 
authors made it seem important to investigate 
the activity of tubereulin as prepared by dif- 
ferent manufacturers. The tubereulins referred 
to in this comparative study are in each instance 
human ©. TT. This material is available from 
many laboratories—commercial, state, and those 
of some of the larger hospitals. The Massachu- 


setts Health Department, however, does not fur-_ 


nish tubereulin. The Saranae Laboratory at 
Trudeau, N. Y., furnishes human tubereulin 
gratuitously, for experimental purposes, to hos- 
pitals and elinies only. The preparations gen- 
erally used in testing individuals in hospital 
and private practice are probably those from 
commercial laboratories, and it seems, from per- 
sonal communications, that investigative work 
is often carried on with preparations from state 
departments of health and sometimes with the 
Trudeau preparation. We were unable to ob- 
tain tubereulin from the New York State Lab- 
oratory and have tested no tuberceulins from 
state health departments. 

The federal public health service does not 
control the preparation of tuberculin designed 
for purely diagnostie purposes, or supply any 
standard with which such preparations might 
be compared. There is, in fact, no existing 
method of standardizing tubereulin whieh is in 
any way satisfactory, although various efforts 
have been made to evolve one. Guinea-pigs are 
too variable in susceptibility to tubereulin for 
the use of lethal units as a standard. The activ- 
ity of any preparation can be ascertained only 
by trial upon a number of known positive per- 
sons and seems to depend chiefly upon the use 
of full-grown cultures of the bacilli. In a per- 
sonal communication we have received the sug- 
gestion that the inferiority of some preparations 
may be due to the use of cultures which are 
not fully ripe and which are boiled too long. 
Preparations of tuberculin are expected to sus- 
tain ageing up to five years without considerable 


loss of potency and may be kept at room temper- 
ature for the entire period. 


Reasons for suspecting the activity of some 
tubereulins may be found not only in our own 
experience but in examining a few recent re- 
ports from other investigators. Using the Pir- 
quet method, Arnfinsen', in 6978 public school 
children in Norway, obtained positive reactions 
in 37.84¢. a figure which would be modified 
downward, without much doubt, were chil- 
dren below school age included. Sill’, in 658 New 
York children from infancy to 13 years of age, 
found only 9.2% giving positive reactions. In 
this group there were none whose family records 
showed tuberculosis. Sill coneludes that the 
incidence of the tubercular infection varies not 
only in different countries but in the different 
cities of the United States. Pirquet himself* 


found positive in Vienna children who 
were from 11 to 14 vears of age. The results 
from different authors from the Pirquet method 
in children, seem to average in the vicinity of 
with a proportionate representation of 
call ages up to 14 vears, but wide variations in 
the results obtained by different authors are, 
in our opinion, due largely to the use of tuber- 
-culins of inferior quality and to technique rather 
than to regional variations in the incidence of 
the infeetion, 


In the children upon whom this study is based 
tuberculin was applied both by the Pirquet 
method and by the intracutaneous method of 
~Mantoux, both methods being employed on each 
patient. For the intradermal tests a dilution of 
1-250 or a dosage of approximately .1 mg. was 
chosen after much experimentation, as giving 
the highest percentage of positive reactions 
without any so severe as to cause ulceration, 
“Suecessive tests with increasing doses would be 
more acceptable if the incidence of the infection 
was to be determined rather than the compara- 
‘tive activity of the tubereulins. A sample of 
tubereulin from a commercial laboratory was 
used until several hundred children of all ages 
had been tested. This preparation is the one 
later described as ‘‘No. 1.’’ The average age of 
these children was 6.6 vears and positive results 
were obtained in only 24°. The positive per- 
centage in children of school age for comparison 
with the figures of Arntinsen was 317, and from 
11 to 14 vears of age 42°) were positive as com- 
pared with Pirquet’s 56°7. These figures, re- 
presenting the combined results of dermal and 
intradermal tests in our group, are compared 
with dermal results alone in the reports of the 
other investigators and do not seem to satisfy. 

‘*No. 1’? was thereupon discontinued and an- 
other commercial preparation was employed in 
testing a second group of children. This second 
tuberculin is designated ‘‘No. 2.’’ The age av- 
erage of this group was 6.8 years and the per- 
centage of positive reactions rose to 36.2% but 
still seemed too low. From the ages 5 to 14 the 


| 
| 
ti 
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positive percentage was 45.5¢¢ and from IL t 
14 vears it was 58.1%. 

A third group was tested with tuberculin 
‘*‘No. 3.”’ 
the percentage of positive reactions was 47.1'-. 


From 5 years to 14 years inclusive this pereent-| 


age was 50.9¢% and from 11 to 14 years, 67.5%. 
This sample of tubereulin was that from = the 
Saranae Laboratory. 


TABLE 1, 


11-14 
method aviage yrs. yrs. 

Arniinsen Pirquet 
Sill 
Pirquet -- -- -- 
“No.1” combined G.vrs. - 
“No, 2” os” 3.2% 58.1% 


Hamburger® and other authors believe that 
tuberculin reactivity is influenced by the season, 
the author quoted stating that in the fall, chil- 


dren with out-spoken tuberculosis gave positive | 
results to the delicate sub-dermal test only with | 
In consideration of this 


relatively large doses, 
and the fact that tuberculosis is more frequent 


in the spring than in the fall, he believes that | 


susceptibility to tuberculosis is greater in the 


spring. Without accepting these conclusions 
it is of interest that our worst results-——those 
obtained with tubereulin ‘‘No. 1°’—were ob- 


tained during the period from mid-July to mid- 
winter, while the ensuing months until July the 
following year were applied first to the use of 
**No. and then to **No. 3.’’ Consequently 
it was felt that simultaneous tests would be 
necessary in fairness to the preparations under 
consideration. It was also desirable to broaden 
the scope of the investigation to include samples 
of tuberculin from other manufacturers, and 
three more commercial tuberculins were ob- 
tained for this purpose, making six in all. 

In this part of the work the Pirquet test alone 
was used; it was chosen because it seemed to 
offer more assurance that each patient would 
receive an equal dose of each tuberculin than 
would be afforded by the intracutaneous tech- 
nique. The simultaneous tests were performed 
upon 25 adults and 3 children whose reactions 
were known to be positive; they were examined 
at the end of 24 and 48 hours and the reactions 
were graded from the least, which could be de- 
scribed as definitely positive—grade 1— to the 
most severe, which was called grade 4. By thus 
grading the severity of the reactions a more ae- 
curate comparison of tubereulin activity could 
be secured than if positive and negative reae- 
tions alone were considered. The results are 
indicated in Table 2. It is seen that ‘‘No. 3’’ 
tuberculin—the Saranae preparation—distinet- 
ly .exeeeds any of the five commercial products 
not only in the number of actual positives but 
in the severity of the reactions produced. The 
other important fact brought out by this table 
is that the commercial products studied vary 
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vreatly from each other in activity and are with- 
out exception inferior preparations, 


TABLE 2 


84 brs. 48 hrs. 
Tuberentin Nos, Tuberculin Nos, 
Cnuse 2345 6 6 
| 2 
3 oo2 11 0 0 0 
eats 
12 1 0 11 1 
14 323 22213 3 
15 01200 2 
17 oo s 0 ae 
18 2232132 2 
0 s 0 8 0 0 0 80 
2 & = 22213 3 
25 oo s 0 oo 0 08 
| 26 $2413 2 224122 
27 21101 1 
positive 16 IS 22 20 18 1s 21 25 19 21 21 
severity 
score 22 24 41 26 35 22 24.30 45 21 20 24 
The findings indicate that the tuberculins 


| studied, with the exception of ‘‘No, are not 
‘suitable for use in determining the presence of 
the tubereular infection by any method what- 
ever and that their use in previous investiga- 
tions may be a cause of the lack of uniformity 
which appears in the results. 
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INCIDENCE ACCORDING TO TUBERCULIN TESTS AND 
Metrnops or APPLYING TUBERCULIN. 


Not too widely recognized is the fact that in 
living subjects, the absence of infection with the 
tubercle bacillus can be conclusively demon- 
strated only with difficulty. By single or re- 
peated Pirquet tests which are the basis of so 
many attempts to determine the incidence of the 
infection, it appears to be possible to detect 
tuberculosis in slightly over half of all cases 
where the infection has taken place. By the 
subcutaneous use of tuberculin in successive in- 
jections of increasing dosage, this possibility of 
detection is evidently greatly increased. Ac- 


| 
| SA 
| 
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cording to Hamburger’ the reception of a dose 
of 1 mg. of tuvereulin by this method, without 
a reaction, may be taken as nearly absolute evi- 
dence that the child is free from tubereulosis. 
According to the same author this statement 
has been confirmed by Reuschel, Nothmann, Pir- 
quet, and Rominger. But this amount cannot 
be safely administered without first obtaining 
negative responses to suecessive smaller doses. 
This method is satisfactory in individual cases 
where the need for diagnosis is a matter of rela- 
tive urgency, although time consuming, but, re- 
quiring as a maximum, four injections at inter- 
vals of 48 hours and daily observation for a peri- 
od as long as S&S days; the determination of the 
incidence of the tubercular infection in ambula- 
tory dispensary patients would be attended by 
the greatest difficulty, although a large number 
of patients might be observed through one or two 
of the tests. For such ambulatory and compara- 
tively irresponsible patients there appears to be 
no method of making this determination which 
is reliable and at the same time practicable. It 
is desirable that a method be devised by means 
of which a test may be completed at most in 48 
hours and with a small percentage of error. 
Cutaneous applications of tuberculin, whether 
by Pirquet’s technique, or modifications of this, 
or by inunetion, and intracuiancous injections 
of tubereulin seem to de,yend for their result 
upon a cellular reaction. The febrile distur- 
bance resulting from the subeutaneous injection 


easily be ascertained in these children and 
would unduly vex their parents. 

Although over 1200 children were tested with 
tuberculin in preliminary work and in this and 
other studies, the results which we are now re- 
porting are those obtained from only the last 
346 whose tests were done under the most favor- 
able conditions. In all these we had the benetit 
of a tuberculin of high activity. Two Pirquet 
and two intraderm:! applications were made 
upon each child. Full strength human O. T. was 
used in- the Pirquet searifications which were 
made with the usual ‘‘borer’’ through the drop 
of tubereulin, a modification which gave dis- 
tinctly better results than were obtained by ap- 
plying the tuberculin after the searifications 
were made. For intradermal testing it was 
necessary in preliminary work to determine a 
dilution which would give a maximum number 
of positive reactions, without at the same time 
causing ulcerations or other undesirable re- 
sults. For this purpose dilutions in normal salt 
solution of 1:1000, 1:500, 1:250 and 1:100 were 
tested, Dilutions of 1:1000 were found to be 
practically inert, Dilutions of 1:500° produced 
about 3¢, fewer reactions than those of 1:250, 
and dilutions of 1:100 only about 26¢ more than 
those of 1:250. In the 71 children tested with 
1:100 tuberculin intradermally, however, two 
reacted so severely that it was thought undesir- 
able to continue this dilution although actual 
ulceration did not result. These trials were 


of tubereulin in an infected person indicates a| carried out with a preparation of tuberculin 
probable humoral reaction. If the body fluids! which was later found to be one of the weakest 
contain substances which, by concentration or of the commercial tuberculins, The supposi- 
by accessibility, react more sharply or more | tions would therefore be that dilutions stronger 
consistently to tuberculin than do the epidermal | than 1:250 of an aetive preparation would be 
cells, then one eannot expeet, by changes of likely to cause severe reactions and that there 
technique alone, to produce a dermal or intra- might be greater differences in percentages be- 


dermal method whieh will be 100°) efficient. 
The essential difficulty of the dermal metho, 
however, seems more probably to be that of ob- 
taining satisfactory contact between the tuber- 
culin and the more actively sensitive cells of 
the skin. If the intradermal application, on the 
other hand, proves to be really less effective than 
subcutaneous injection, as Hamburger suggests. 
the authors believe that irregular dosage, due 
'o diffieulty in eontrolling the children during 
the injection, and leakage of the tuberculin 
from the needle hole, may account for the de- 
ficiency, 

if.ving no feasible method of determining 
the true ineidence of the tubereular infection in 
our dispensary children, the value of this study 
and its design lies in demonstrating to what 
extent care of technique aided by a combination 
of dermal and intradermal methods and selee- 
tion of tubereulin may give value to the results 
of tests performed at one sitting and completed 
in one return visit after 48 hours. The obvions 
reason for selecting these two methods of appli- 
cation, and not the subdermal method, was the 
fact that elevations of temperature could not 


tween the results of the different dilutions. The 
1:250 dilution was thereafter used in a great 
many cases and with the most active tubereulin, 
never Causing reactions so severe as to necrose 
the epithelium. The caleulated dosage of each 
dilution in the order named was .02 mg., .04 mg., 
08 mg., and .2 mg. Inaecuraey is inevitable in 
the dosage chiefly because some children will 
not stay quiet and partly because of leakage 
through the punctured epithelium after injee- 
tion. 

The human tuberculin used was that fur- 
nished by the Saranae laboratories at Trudeau, 
N. Y., which we have shown to be an active and 
satisfactory preparation. In addition, one test 
was made with bovine tuberculin from the com- 
mereial laboratory which supplied the previ- 
ously designated ‘‘No. 2’? human O.T. This 
bovine test was an intracutaneous injection of 
the same dosage as that done with human O. T. 
Thus four simultaneous tests were performed 
upon each child; two Pirquet tests with human 
©. T., one intradermal with O. T. 1:250 
(.08 mg.), and one intradermal of bovine tu- 
| bereulin similarly diluted and averaging .08 mg. 
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per dose. The tests were examined after an in-|would have demonstrated 85% of all the cases 


terval of 48 hours. 


The 346 children gave positive reactions in 1 
properly performed than the intradermal 


57.1. and the average age was 8.1 years. The 
average age is, we believe, an excellent aid to the 
comparison of results in children and might 
well be ineluded in all sueh reports as this. It 
is calculated in this study as the total number 


of years represented, divided by the total num-- 


ber of children. Those who were below 1 year 
of age were reckoned as U0 years. For example, 
if a group contained 10 children under 1 year 
old, 10 who were 3 years old, 10 who were 4 
vears and 10 who were 7 vears old, the total 
ages would be 150 and the average age would be 
150-40 or 3.7 years. The percentage of positive 
reactions obtained for each vear of life is seen 
in Table 1. 


Ol yrs vrs, vrs. Sd 
1-2 vrs. OT yrs, ote, 11-12 vrs. 
25 vrs. yrs. 12-13 vrs. 
yrs, 54; overs, vrs. 62% 
4-5 58% 110 vrs. TOG 14-15 yrs. 


The irregularities of progression from year to 
year which are indicated in this table are with- 
out doubt due to the small numbers of each age 
represented, Comparisons may be made be- 
tween these figures and those of Hamburger, 
who obtained positive reactions in 95. of chil- 
dren in Vienna between the ages of 11 and 14 
years, by successive subeutaneous injections of 
increasing dosage. Pirquet’s own figures for 
these ages, as quoted by Hamburger, were only 
oOo. From Table 1 there appears to be a dis- 
proportionately high rate of infeetion during 
the first three or four years of life, at least 50° 
of the children having then become infected, 
notwithstanding the deficiencies of the tests 
employed, 

The results of these tests indicate that a com- 
bination of the cutaneous method of Pirquet and 
the Intracutaneous method of Mantoux may be 
used to advantage in groups of patients whom 
it is desirable to test at one sitting. By further 
refinement of such a combination we believe it 
possible to determine the incidence of the infee- 
tion to within 20°. of actualities as indicated 
by the more cumbersome method of Hamburger. 
Our bovine tuberculin was a commercial prod- 
uet. The human ©. T. prepared by the same 
house was one of the best of the commercial 
preparations but distinetly inferior to that from 
Trudeau. Although we did not test the eom- 
parative activities of different bovine tubereu- 
lins, it is presumable that a more active 
preparation than ours might be used with im- 
provement upon our results, About 10°) of the 
reactions included in Table 1 were due to this 
bovine tubereulin alone, thus representing the 
importance of using this substance in tests of 
this sort. 

The Pirquet method using human O. T. alone 
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of infection detected by this combined method 


and is distinetly a more effective test when 


method with the dilution and dosage used by 
us. We would not recommend an initial injee- 
tion of a greater dose than .1 mg. of an active 
tuberealin: The maximum initial dosage of the 
Trudeau preparation and the one consistently 
used was only .0S mg., vet the wheals produced 
by this amount were oceasionally severe. At 
least 15°, should be added to the results from 


Pirquet’s test by this additional injection of 
.1omg. of human and bovine tubereulin intra- 
dermally. 


REPERENCE, 


1 Hamburger: Am. Jour. Dis. of Children, Vol. 23, 481. 
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INCIDENCE oF Cervical, EprrrocuLeAR AND 
PERIBRONCHIAL ADENITIS. 


In the course of observations to determine the 
incidence of the tubereular infection of children 
of the dispensary class in Boston, we were led 
by the reputed susceptibility of the Lymphatie 
system at this age to attempt a short compara- 
tive study of glandular enlargements in patients 
giving positive and negative reactions to tu- 
bereulin. Beginning this study late in the 
course of our other work, only 165 patients were 
accumulated who were examined particularly 
for this purpose. These children were not se- 
lected except that all were older than two years. 
The examinations of the glands were made in 
every instance before the results of the skin tests 
were known. 

The lymphatie structures selected for this 
study were the anterior cervieal, epitrochlear 
and peribronchial glands. The condition of the 
anterior cervical group was noted because of 
their liability to serofula and because of the 
doubtful frequency of tubereular lesions and 
tubercular pathways in and through the tonsils. 
Enlargement of the epitrochlears is easy of de- 
tection and is always an interesting finding, 
especially since a luetie significance has become 
attached to such enlargement. The examination 
of these glands was undertaken to determine 
the influence, if any, of the tubereular infection 
upon the lymphatic system as a whole. The ex- 
amination of the peribronchial gland group was, 
of course, directly indicated by their reputed 
relation to early tuberculosis. 

Although the number of eases so examined 
is smaller than is desirable, they were those 
whose tuberculin tests were performed under the 
most favorable circumstances, using the very 
active tubereulin furnished us by Dr. E. R. 
Baldwin of the Saranae Laboratory. Tests with 


| 
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Vou. No. 


bovine tuberculin from a commercial laboratory 
were also performed and the application of both 
‘ubereulins was done by the Pirquet method and 
i) the intracutaneous method in each patient, 
avout .1 mg. being the dose received by injection. 
it happened that of the 165 children so ex- 
amined, SS gave positive reactions and the inei- 
jence of the enlargement of tle three groups 
of e¢lands in these children is compared with 
‘hat found in the 77 patients not reacting to 
vibereulin, 

As was expected the anterior cervical glands 
were palpable in more than half of all the chil- 
dren. 
practically the same whether the tuberculin re- 
sctions Were positive or negative—97.9°, in the 
positive eases and 58.4¢% in those not reacting. 
xcept for one consideration this result is rather 
strong evidence against the frequently expressed 
view that the tonsils serve as a portal of entry 
for the bacillus of tubereulosis. The one factor 
which weakens this conelusion is the facet that 
ail of our cases were taken from the medical 


The frequeney of the enlargement was 
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clinie and were thus deficient in as many cases’ 


of serofula of the neck as would appear in 165 


surgical clinies. We do not believe that this 
jeticiency seriously alters the significance of our 
result and we are to report later some strongly 
corroborative evidence from the histologie ex- 
‘mination of a large number of tonsils. 

Our examination of the incidence of epitro- 
clilear glandular enlargement disclosed the in- 
‘ovesting fact that 30.99) of children of our 
uspensary class Boston show this enlarge- 
ment. It would be gratifying to learn just 
‘hat influences act to stimulate the enlargement 
o! these glands, but it is hardly conceivable that 
‘he cause was luetie in more than a small num- 
vor of these and we conclude that palpable 
vitrochlears is a common finding and more 
o'ten due to other causes than syphilis. 

Of the 88 children who reacted to tuberculin 
»ts had palpable epitrochlears, and of the 
«+ Who failed to reaet, 30% showed enlargement 
» these glands. This comparison suggests that 
‘he primary tubereular infection in children is 
uot a frequent cause of general glandular en- 
largement. 

_ It has often been pointed out that tuberculosis 
!s an Important cause of peribronchial glandular 
enlargement. In examining patients for this 
condition we depended entirely upon the pres- 
ence or absence of D’Espine’s sign and the ex- 
wiuination was made in each instance by the 
same person, thus excluding variations in inter- 
pretation which would otherwise be likely to 
occur. The children giving positive tuberculin 
reactions showed a positive D’Espine in 48.8% 
of the 88 eases, while those who did not react 
showed enlargement of these glands in only 
33.7% and it must be remembered that this con- 
‘rast would probably be more marked if more 


outside of the left 
children taken equally from the medical and_ 


695 


intensive tests with tuberculin were carried out. 
Our findings, therefore, are corroboratory of the 
tubercular significance of a positive D’Espine’s 
sign. 


A PAINLESS, LITTLE LUMP ONLY AS BIG 
AS THE TIP OF HER LITTLE FINGER 
AND YET, IF NEGLECTED, IT WOULD 
SURELY HAVE KILLED HER, AFTER 
MONTHS OF TERRIBLE SUFFERING. 


BY W. W. KEEN, M.D., PHILADELPHIA, 


Emeritus Professor of Surgery, Jefferson Medi- 
cal College. 


This is the brief and happy story of a wise 
woman who sought and immediately followed 
advice in a case of malignant cancer of the 
breast. 

A personal friend, a woman of fifty, rather 
stout, with a considerable laver of fat under 


the skin which obscured the evidence of any 


lump, while bathing discovered a lump, only 
as large as the end of her little finger, on the 
breast, near the armpit. 
Three days later she consulted me. 

On examination, at first, as it was so small 
and embedded in fatty tissue, L found difficulty 
in discovering it. As | had retired from prae- 
tice a few years before, | referred her to one 
of my surgical friends in her own eity. He 
operated upon her as soon as arrangements 
could be made. He first made an incision over 
this little and apparently trifling lump, eut it 
out and had an immediate microscopic examina- 
tion made. Within a few minutes the micro- 
scopist reported that it was a malignant form 
of caneer, which required an immediate, com- 
plete operation. At once he prolonged his inei- 
sion and completed the operation, removing the 
breast and cleaning out the tissues from the 
armpit, ineluding all the glands, and also re- 
moving any of the muscular tissues that could 
possibly be involved. The patient made an un- 
interrupted recovery, in a few days. 

This case illustrates the good sense of this 
woman. She had not had a single twinge of 
pain in this lump, but the moment she found 
it, she sought surgical advice and followed it. 

In my opinion her future is secure. The 
lump was so small and had evidently been there 
so short a time, that there was no discoverable 
enlargement of the glands in her armpit. I[ 
think she has just as good a prospect of com- 
pleting her expectation of life as any other 
healthy woman of her own age. 

If only every woman would act as promptly, 
regardless of the absence of pain, how many 
a tragedy would be avoided! 


A few reprints of The Treatment of Diabetes Mel- 
litus, by Elliott P. Joslin (Bos. Mep. anp Sure. Jovr., 
June 22, 1922), are available and may be procured by 
applying at this office. Price 50c. 
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New England Hospital Assuriation. 


ANNUAL MEETING MAY 17 AND Is, 1922, 
AT BOSTON MEDICAL 


(Continued from page 607) 
Tuk Nurses’ Lome. 


SUPERINTENDENT OF 


BY MISS GRACE HASKELL, 


WENTWORTIL HOsritAL, DOVER, 


Wuen Dr. Howland wrote asking me for a 
ten minute paper on any one of six or eight 
subjecis, | glanced over the list hastily and 
thought L might be able to say something about 
a iiome for Nurses in reference to the smail 


hospital. 
Vur New England States are full of small 
hospitals from fifteen to one hundred beds 


capacity. it is very safe to say that in tise 
hospitals under thiriy beds and many over tliat 
number there has been no real provision for the 
housing of the nurses connected with the institu- 
tions. Upon investigation it would be found 
that the pupils, if any, the graduate nurses and 
the executive lorce are to be iil Lite 
building with the patients, usually on the up- 
per floor or in rooms adjoining patients’ rooms, 
When this arrangement eXisis,—and it eXisis 
often enough to be the rule, and not the excep- 
tion,——there is absoluicly no freedom of speech 
or conduct possible for the personnel of the hos- 
pital. The wonder is with this arrangement 
that small hospitals ever have pupil nurses, and 
the question arises, ought they to have them 
under these conditions! The dining-room is nev- 
er adequate. The meals are hurried; nurses do 


not get away from the hospital atmosphere dur-. 
ing the twenty-four hours, and the accident’ 


vases, the emergency cases and the obstetrical 
cuses are always in her background, 
Inevitably she must leave the hospital for the 


change and recreation which she should be able. 


to get by going off duty. She cannot entertain 
her friends because there Is no place provided, 


and if a young man friend, she probably spends_ 


her evening going to the movies and walking 
back afterward to the place which should be 
home, and which only offers an opportunity for 
her to eat, work and sleep. 1 am speaking now 


of the small hospital as | have repeatedly seen’ 


it. Fortunateiy, the past ten years have seen a 
great awakening in hospital boards and exeeu- 
lives in regard to the housing of the nurse and 
the manner in which she spends her time when 
off duty. It has been demonstrated beyond dis- 


pute that the hospital, small or large, that gives’ 
its nurses proper living conditions has more pu-. 


pil nurses in proportion than those who do not. 


The young woman of today is wise in her genera-. 


tion, flapper though she be. She selects her 
training school with a very careful idea of its 
advantages and a keen observation of the home 
she is to live in for three years or less. Just 
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“what should we give our nurses for a home! 
At least, it should be as good as that she came 
from. Most of the young women in training 
schools come from the great middle class that is 
the backbone of the nation. The parents wish 
iheir children to have the things which they 
themselves, perhaps, had to do without. They 
strain every energy to put their girls throug! 
iligh School, and having done this they fee! 
she is on the right road toward self-support. 
A girl leaves this home where she has had love, 
freedom of expression and a perfect equality, 
and, if she enters a training school, she comes 
to—what! We feel compelled to answer, very 
little love, no freedom of expression, for at leas! 
eight hours of the day, and a discipline such 
as she in her young life never imagined. What 
are we going to do for her to compensate hor 
for the loss of her family life?) This brings us 
directly to the housing conditions. 

First, let us have a building for our nurses 
entirely separate. If connecting corridors are 
necessary, let them be long enough and the en- 
trance to them as far from the living quarters 
as they can be. Give each girl her own room 
that there may be one place where she can 
‘loaf and invite her soul.”” Have toilet and 
bath room facilities on every floor, adequate for 
the needs of the number to be served. Small 
tables in the dining-room where different classes 
can join each other three times a day and ex- 
change a little conversation that is not shop. 
This room should be bright, cheerful, with a 
lire-place if possible, and should always be in 
the home. Llave one large living room,—large 
enough for general entertainment; two or three 
smaller sitting rooms, making it possible for the 
young woman to receive her friends alone if 
she prefers. Give them a laundry where they 
are at perfect liberty to go for any amount of 
washing or pressing. We all know it is not pos- 
sible for a hospital to take proper care of the 
and transparent watsts that are so gen 
erally in vogue. llave the class and demouastra- 
tion rooms in the home. Nurses off duty will 
appreciaie this, and nurses on duiy wil 
joy the change from the hospital. Give the 
nurses the privilege of serving simple refres!- 
ments to their friends at least once a week. I[1.- 
augurate a tea hour from four to five daily. 
Musical instruments, of course, should be pro- 
vided. If there are porches, have chairs enous: 
to seat half the school at least. A tennis court 
and croquet ground would afford good fun an. 
much-needed out-of-door exereise. If 
sufficient funds 1 am sure I would instal! 2 
bowling alley. 

The home should not be luxurious but coo 
fortable; the necessities balancing; the 
mosphere one of freedom without lieense; |? 
rulings controlling the home as few as are cor- 
patible with the proteetion of the building an: 
its occupants. A gentle woman to act as hovi-c- 


mother and have supervision of the necessary 
Each home for nurses, large oF 


housework. 


A 
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small, has its own problems. Probably student | fulness, whieh is a natural result of the color 
covernment is a good thing for the student. If scheme. 
+ could only include the proper care of the, [ need not further discourse about our 
equipment | should encourage it, but it does not particular home, but I will say many of the 
because there is a lack of mature judgment as ideas that I myself have had, have been ineor- 
‘o what is good eare, and very little thought porated in it and it would be impossible for any 
as to the cost of maintenance. superintendent to have had a more interpretive 
if the home is owned by a city there is us- and sympathetic architect to deal with or a 
ually a strict accounting from time to time as more liberal, progressive Board of Trustees. 
to the why of this expense, and the necessity The donor, a man of very large experience in 
of that, and the superintendent of the hospital business life, has co-operated. as | have before 
has that accounting to do often to a group of stated, with all three. 
politicians who do not really care to be shown’ Our plan is to keep our nurses happy and we 
ihe faets, but only wish to talk. Our hospital jiave tried to have that happiness come from 
‘s just completing a nurses’ home. This hos- within the home. 
pital opened in 1906 and had built for the ae- 


commodation of the nurses a wing consisting of 
eleven sleeping rooms, two baths, one class and 
one living room. These accommodations were 
out-grown in two years. The hospital increased 


its work rapidly and at the end of ten years, 


had grown from a thirty bed to a fifty bed hos- 


pital and by the middle of June will be an 


eighty-five bed hospital. For fourteen years 
the nurses have been moved from pillar to post, 
ond if there is any superintendent in this audi- 
ence better qualified as a furniture mover than 
myself, I should be very glad to meet him or 
her at the end of the session. 

Our troubles in regard to room were ended 
when Mr. E. W. Rollins, a generous townsman, 
gave us a nurses’ home as a memorial for his 
son's wife, Mrs. Gladys Rollins. This building 
is erected at the cost of $81,000, not including 
equipment. We have four floors, the two up- 
per ones devoted to sleeping, bath and small 
sitting rooms; the ground floor to living room, 
sitting rooms, dining room, serving pantry, with 
three or four smaller rooms for each its special 
use. The basement has a class and demonstra- 
‘ion room, laboratory, dietetic kitchen, laundry, 
trunk and boiler room. These are for the nurses’ 
use exelusively. The donor, the architect, the 
trustees, and the superintendent, have been in 
perfeet aeceord since the plans were first pre- 
sented and aecepted. The aim of all has been to 
keep the building a home in as true a sense as 
possible. The sleeping rooms are finished in 
white and yellow; the bathrooms in gray mar- 
bleloid. Toilet and bath facilities are adequate 
to the number to be served. The dining room 
is in buff and white with mahogany doors, a very 
beautiful room with a large fireplace. 


a very large fireplace and is beautifully lighted 
by four large windows and French doors. The 
small sitting rooms are finished in ivory and 
white. On either end of the home French doors 
lead to broad porches. The fireplaces in the 
living, elass and dining rooms are a source of 


great pleasure to the nurses already. The cor- 


ridors are in buff and white with mahogany. 
There is not one dark corner in the entire home 
from attic to basement. The first impression 
one receives on entering the home is the cheer- 


The liv- 
ing room, a replica of that of the donor, has— 


Hownanp: am sure there is plenty to 
talk about on a paper of this kind. The Nurses’ 
Ilome is open for discussion. 


Miss Hauu, Peter Bent Brigham Hospital: | 
should like to endorse nearly everything Miss 
Haskell has said, partieularly the single bed- 
rooms. To make the nurses’ living quarters *t- 
tractive, nothing is so much needed as small 
rooms in which to entertain their guests. Not 
enough attention is given to that in planning 
nurses’ homes. Another thing I should like to 
emphasize is the proper equipment of  elass 
rooms; I think we ought to have more complete 
teaching rooms than we have. I want to put in 
a plea for adequate class rooms; not only a 
room for lectures, but a generous room for 
demonstration, with proper equipment, and a 
utility room connected with it, corresponding 
to the utility rooms in the wards, so that all 
articles used in teaching and in demonstration 
ean be placed in that utility room. I think this 
has been worked out in some institutions; | think 
Miss Doherty has worked it out at Holyoke. 


Miss Donerty: We have just had a new 
nurses’ home, of which we had long been in need, 
lor several years, the nurses lived in a part of 
the hospital. Our hospital has 125 beds, and we 
have had the disadvantage of having no nurses’ 
home for many vears. It was only this year that 
we sueceeded in getting a nurses’ home, and al- 
ready the applications for entering the train- 
ing school have increased. I should like to offer 
that as the solution of the problem of the short- 
age of nurses. We think that it is going to be a 
great drawing ecard in securing applicants. 
Our home is a fire-proof structure, of three 


stories, and accommodates fifty students in 
single rooms. The living room has a beautiful 
fireplace. It also has French doors and a very 


appropriate lighting system. Down stairs we 
have elass rooms and a recreation room. We 
also have what Miss Hall spoke of. a utility 
room, planned as nearly as possible like the util- 
ity room in the wards. We have sin pore?ies. 
a tea room, and kitchen. We also plan on teach. 
ing chemistry and domestie science in the nurses’ 


home, so we have a chemical apparatus and fa- 


cilities for teaching practical cooking. Our 


has been to have certain people give certain 
rooms as memorials. The home was built by the 
citizens of Holyoke. Several prominent citl- 
zens have been interested in certain rooms, and 
therefore we have been able to have a little more 
elaborate equipment than we could have had if 
the hospital itself had had to provide it. The 
nurses appear to be delighted with it. Already 
they have plans to have their friends come and 
see them. Probably the best thing yet done for 
the hospital and for the training schoo! has been 
to open the nurses’ home. We invite anybody to 
inspeet the building. 


Dr. HownLanp: What are your standard fur- 
nishings? or are they uniform? 


Miss Douerty: They are not uniform. We 
haven't yet got it completely furnished. We 
took our furnishings which were in the stu- 
dents’ rooms and had that renovated, and added 
to it When necessary. Each room has a white 
bed; we have no couches; the general fecling was 
that the student would prefer single bed. 
Each room has a rocking chair and a straight 
chair, Some of the rooms have been provided 
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are growing constantly in popularity. We have 
a laundry for the use of the nurses; two recep. 
tion rooms, one large and one small, where they 
may entertain their friends. We have a sma}! 
infirmary and two bedrooms with connecte:| 
bathrooms, and sitting room adjoining where « 
girl who is sick, but not sick enough to go inic 
the hospital, may spend a few days. We have 
found that very advantageous. Every room j- 
fitted with hot and cold water; a mahogany, 
four-post bed, a dresser, a small writing-tal|: 

with a table lamp, as well as other illumination. 
We have a pretty good tennis court, and we ex 

pect to have more than one. We also have an 
assembly hall on the top floor, used for socia! 
gatherings, dancing and otherwise. The floors 
are covered with linoleum, with rugs on the 
bedroom floors. There are ample bath facilitics 
on every floor, At the time we put in the bow!. 
ing alleys. we first planned on swimming pools, 
but when we looked into it we found the cos! 
of upkeep was rather prohibitive. We were also 
influenced a little by the faet that the public 
schools have a swimming school, which is open to 
the public, and we have one night a week when 
the nurses attend the swimming school. They 
take advantage of that; there were twenty-two 
in the last class. 


with a table and a book rack. Each room has a_ 


dresser, and each has also a student's desk lamp. 
there is also general illumination from the ceil- 
ing. We have throughout the nurses, home the 
vapor system of heating. Our old quarters were 
very noisy, with the old form of steam radiators. 
The vapor system is noiseless, and the heat can 
be turned on from one-fourth to three-fourths. 


(). What is the floor covering? 


The floor is reénforeed concrete, with lino- 
leum covering. There are bathrooms at each 
end of the building, with fixtures of the most im- 
proved kind. There are groups of three rooms 
for the staff; they have their own bathrooms. 
We have no sitting rooms for the staff, which was 


felt to be a disadvantage; but we are to-have @ 


large living room, a small reception room, and 
down-stairs, a reereation room. They have a 
reference library. 


Dr. Ilersey: Mr. Lee has a new addition to 
his nurses’ home—a bowling alley and most ar- 
tistically fitted-up rooms. 


Mr. Lee, Waterbury Hospital, Conn. We 
are one of the few Connecticut hospitals that 
have had no real difficulty in getting pupil 
nurses, and I attribute it almost entirely to the 
fuet that we have what we eall a good nurses’ 
home. Considerably over 50 per cent. of our 
applicants are recommended by former grad- 
uates. The home has ninety-three rooms in all; 
contains class rooms, demonstration rooms. a 
utility room, a reference room. We have two 
bowling alleys, which are used very freely, and 


Miss Rippie: There is much to be said in the 
way of appreciation of Miss Haskell’s paper. | 
Want to emphasize the point she made regard- 
ing the person in charge of the kome, The 
person in charge of the home should be a re- 
fined woman, and | believe she should also be 
someone who is not a nurse, in order that the 
students may come in contact with someone 
from the outside world. If she is a_ refined 
woman, with a good personality, their happiness 
will be by so much increased. It is good policy to 
have a woman of the right kind, for it certainly 
does have an influence on the character and thie 
number of applicants to the training school. 
It is very common in these days for the parents 
to come with the girls when they come to the 
-hospital to’ make application, and when they 
find that the girls are under the eare of a com- 
petent and desirable woman, they encourage 
them to come. 


Mr. STevENS: I am very glad all these points 
were brought out in regard to the nurses’ home 
becoming a real school for nurses and that 'n 
many of the newer homes school facilities are 
being accentuated. It seems to me that we 
should provide the nurses’ home with every fa- 
cility, so that the initial teaching of the pupi! 
nurses may be done in the home itself. It 
seems to me that we should have a real ward, 
with real beds, with enunciators, with sick-rooms, 
with the equipment found in the hospital, so that 
the pupil nurse would find there every bit of 
equipment that she would find in the hospital, 
and begin the experiment on the Chase doll, 
and not on the patient later. I think labora- 


| 
| 
| 
| 
| 
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‘ories should be provided, and other elass rooms 
». well, so as to make it a real school for the 
pupil murse. | 
\nother point, which has not been brought out. 
. the matter of providing for night nurses — 
« bether they should be in a separate part of the 
some; Whether nurses while on night duty 
-.jould move from their own rooms to a section 
devoted to the night nurses, or whether their 
rooms should) simply be plaearded, Night 
purse sleeping,’’ or something of that sort. An- 
other question, Is it desirable to have in every 
surse’s room running water, instead of having 
vash-bowls in the general toilet? That seems to 
me to be rather an important thing. Just how 
far should we carry the infirmary in the nurses’. 
residence? Should we make it a real section of 
‘he hospital where the nurse could be carried 
‘hrough a-slight illness, with an attending nurse 
\lso whether we should provide them with facil- 
ies for doing a little cooking, or preparing 
poultices, or anything of that sort; whether we 
sould make a separate little infirmary’? These 
ore the reaetions which occurred to me. 


dence and away from the hospital, where all 
night nurses sleep. There is no activity in or 
near this building. They retain their rooms 
during the period of night nursing. 


Dr. HowLanp: Miss Haskell spoke about a 
dining room in the nurses’ home. We have 
somewhere to think about economy, and I should 
think there was some question about that. It 
may be very desirable, but it is a distinet ad- 
ditional cost, if vou must have a separate kitchen 
and a separate dining room in the nurses’ home. 
That is duplication. We try to get away from 
that, and to centralize things as far as possible. 
Though it might be pleasant, it doesn’t seem to 
me as if it were necessary to have the nurses’ 
dining room in the nurses’ home. I think the 
results, in the long run, might be that they 
would get fully as good cooking if the meals were 
all prepared and served from a central kitchen 
and serving room. There is a very distinet tend- 
eney to have the nurses’ rooms apart from the 
hospital, and I am not sure that I am right about 
this; but it would seem to be an additional ex- 


pense and perhaps not as essential as other 


Hownanp: Mr. Stevens asks: Shall 
night nurses going on night duty give up their 
rooms, and move to rooms set apart? or shall. 
their own rooms be placarded ? 
io have running water in each nurse’s room? 
llow far should we go in having an infirmary 
iu the nurses’ home? 


Miss Haut: There should be separate rooms 
‘or night nurses. I think it is most desirable 
‘> have separate rooms for night nurses, where 
‘hey shall go to sleep, but most undesirable to 
make her move her belongings to those rooms. 
Nurses are constantly moving, as it is. She 
‘ives In one part of the hospital as a probationer ; 
then later she moves to another room, then she 
oes on affiliation and moves to another hospital ; 
‘hen she goes back to her own hospital. The 
vesult is she is moving all the time she is in the 
hospital; and to be required to move when she 
soes on night duty and again when she comes 
olf, is too much. The day of moving is a hard 
and interrupted day. I know, because | have 
veen through it myself. A day of moving 
means that the nurse doesn’t get much time for 
sleep when she is going on duty at night. For 
nurses doing night duty, quiet rooms should be 
sel aside, shut off by fire doors or silence rooms ; 
then the nurse should be allowed to retain her 
own room during that period of night duty. 


_(. How much is the additional cost of put- 
(ing running water in the rooms? 


Mr. Lee: I can’t tell; but I think it is well 
worth every dollar put into it. 


Dr. Sexton: For the night nurses, we have 


Is it desirable we have planned for. the transportation of food 


provided a building away from the nurses’ resi- 


features we might think of. 
Miss HaskeLL: Ours is a small hospital, and 


from the general kitchen by means of a Drink- 
water carriage. The distance the food has to 
vo to the nurses’ dining room is perhaps not 
vreater than that which the food has to go in a 
large hospital from the kitchen to the nurses’ 
dining room, How practical a dining room in the 
nurses’ home might be in a large hospital, I am 
not competent to judge, because my experience 
has been entirely in small hospitals. The Drink- 
water food ear is an experiment. At first we 
planned to have steam tables electrically con- 
nected; but after investigation, we decided that 
we could afford the experiment, because the cost 
was not very great. We have about eight con- 
tainers. They advertise that hot things will keep 
hot, and cold things cold. If they don’t stay 
hot, our nurses will still have hot food, because 
we have facilities, in a large serving pantry 
which is connected with the dining room, for 
keeping things hot. 


(To be continued.) 


SMALLPOX IN THE PHILIPPINES. 


The Monthly Bulletin of the Philippine 
Health Service reports that for the month of 
May, 1922, no deaths from smallpox in the 
Provinees were reported and no cases were re- 
ported. Since January there have been 183,254 
vaccinations. When smallpox in the Philippines 
takes its place among the vanishing diseases 
some of the ammunition of our anti-vaceination- 
ists will be denied them. 


; | 
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THE RIGHTS OF TENANTS CONCERNING | 
THE FURNISHING OF HEAT. | 
Some annoyance has been expressed from | 
time to time by some tenants because of alleged | 
indifference of landlords to the discomfort of | 
inadequately heated apartments. Under some 
circumstances the lack of heat may be a health 
problem. | 
The Commissioner of Health of the City of 
Boston has furnished a reprint of the law relat- 
ing to this matter as follows: 


[Cuap. 357.) 
AN ACT EXTENDING PROVISIONS OF LAW APPORDING 
TEMPORARY RELIEF TO TENANTS, 


Re it enacted, as follows: 


Section 1. Section two of chapter two hundred 
and fifty-seven of the General Acts of nineteen hun-. 
dred and nineteen, as amended by chapter five hun- 
dred and thirty-eight of the acts of nineteen hundred 
and twenty and by chapter four hundred and eighty- 
nine of the acts of nineteen hundred and twenty-one, | 
ix hereby further amended by striking out, in the 
third line. the werd “February” and inserting in 
place thereof the word:—July.—so as to read as 
follows: Section 2. This act shall take effect upon 
its passage, but shall become null and void on the 
first day of July in the year nineteen hundred and) 
twenty-three, 

Section 2. Section two of chapter five hundred and 
fiftv-tive of the acts of nineteen hundred and twenty, | 
us ntnended by chapter four hundred and ninety-one 
of the acts of nineteen hundred and twenty-one, is 
hereby further amended by striking out, in the see. 
ond line, the word “February” and inserting in place 
thereof the word :—July.—so as to read as follows: | 

Section 2 This act shall become null and void 
on the tirst day of July in the yvear nineteen hundred 
nnd twenty-three, 

Section 


Section six of chapter five hundred and> 
of the acts of nineteen hundred and 
twenty, as amended by chapter four hundred and 
ninety of the acts of nineteen hundred and twenty- 
one, is hereby further amended by striking out, in 
the secomd line, the word “February” and inserting 
in place thereef the word :—July,—so as to read as) 
follows:—Section 6. This act shall become null and) 
veld on the first day of July in the year nineteen 
hovdred and twenty-three, 

Section 4. Section three of chapter five hundred | 
and seventy-cight of the ucts of nineteen hundred. 
and twenty, as amended by chapter four hundred and_ 
eichiy-eight of the acts of nineteen hundred and} 
twenty-one, is hereby further amended by striking | 
out, in the seeond line, the word “February” and | 
inserting in place thereof the word :—July,—so as! 
te read as follows:—-Section 3. The act shall be- | 
come null and void on the first day of July in the 


your nineteen hundred and twenty-three. (Approved 
May 2 1922.) 


seventy seven 


In addition the Commissioner has forwarded 
subjoined circular which gives an interpre- 
tation of the law and advice to tenants, whieh | 
nay be of value to physicians who find patients 
sulfering discomfort from lack of heat in apart- 
rents, 


+! 


BOSTON HEALTH DEPARTMENT, 


STMENT OF DISPUTES BETWEEN LANDLORDS AND 
TENANTS CONCERNING THE TLEATING OF 
RENTED PROPERTY. 


BOSTON MEDICAL AND 8B 


In view of the very considerable number of com- 
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plaints received by the Boston Ilealth Departniu 
alleging failure of landlords to supply sufficient: bot 
for premises and parts of premises rented by them, 
the attention of such complainants is called to (ve 
following statement, showing just what the Ienlih 
Department can and cannot do with respect to the 
matter and advising complainants as to the course 
to be followed in order to adjust such grievances as 


they may have, 


1. There is no law nor ordinance which empow- 
ers the Health Department to compel landlords to 
furnish heat to tenants. Whether a landlord is or 
is not obligated to furnish heat for his tenants de- 
pends entirely upon the expressed or implied agree- 
ment between the landlord and the tenant. The 
Health Department is willing enough to investicate 
complaints relative to the inadequacy of heat in 
rented premises or parts of premises—-and in seme 
cases may even be of assistance in remedying condi- 
tions complained of, especially when cases of sickness 
on the premises make the relation of such conditions 


toe health clearly apparent—but the limited number 


of the Health Department's inspectors available to 


attend to such investigations makes it advisable that 


tenants adjust their grievances by negotiations with 


their landlords, conducted in a friendly spirit, and, 


if sueh nevotiations fail. then institute legal actions 
themselves in the matter in court, without the inter- 


vention of the Health Department. 


2. The law recently enacted to provide means of 
procuring prompt action with respect to the matter 
of heating rented premises or parts of premises reads 
as follows: 


Any lesser of any building, or part thereof, who is 
required by the terms, expressed or implied, of any 
contract or lease to furnish water, heat, light, power, 
elevator service or texephone service to any occupant 
of the building, who wilfully or intentionally fails to’ 
furnish such water, heat, light, power, elevator serv- 


_ice or telephone service at any time when the same is 


necessary to the proper or customary use of the 
building, or part thereof, or any lessor who wilfully 
and intentionally interferes with the quiet enjoyment 
of the leased premises by such oceupant, shal! be 
punished by a fine of not more than one hundred do! 


lars, or by imprisonment for not more than six 
months. (Acts of 1920, chapter 555.) 


In order that the law set forth above may serve 
its intended purpose, in those cases in which tenants 
have been unable to come to any agreement by direct 
negotiations to precure adequate heat under the 
terms of their respective leases or agreements, the 
following condition should be complied with by the 
complaining tenant or tenants: 


A. The complaining tenant or tenants must be 
prepared to show that there has been a violation on 
the part of the landlord of the terms of some lense 
or agreement under which the tenant is entitled (» 
occupy the premises or a part thereof, with respect 
to the furnishing of heat. When the obligation ‘© 
furnish heat is not expressly agreed to in a written 
contract or lease, the tenant must be prepared to 


show that there has been a violation of some oral or 


implied agreement in regard to this matter. T!e 
tenant will, of course, strengthen his case if he i> 
able to produce witnesses to corroborate any © ©! 
agreement in regard to heat, and it would seem t!\! 
the fact that the landlord has retained control of {)° 
heating apparatus, if he has done so, and that it ' 
impracticable for the individual tenant or tens! 
who are complaining to control and operate it, mic! | 
be regarded as presumptive evidence of an implies! 
contract on the part of the landlord to furnish s"') 


heat as is necessary for the health and the comfort 
of the tenants, 


| 
» 
d 


No. 20] 


The complaining tenant or tenants must 
seopored to show that there has been a wilful or 
cutional failure on the part of the landlord to 
roish the heat required by the lease or agreement. 

. this end a written record should be made of 

val thermometer readings of temperature, and of 
location of the thermometer in the apartment and 

‘the time when such readings were made. If possible, 

- correctness of this record as to thermometer 
oodings. location of the thermometer and time of 
‘he readings should be verified by two or more per- 
If more than one tenant joins in the complaint, 
coch should keep his own independent thermometer 
roadings. Thermometers should be provided for this 
if not already available. 

If with sucha temperature record as is described 
the preceeding paragraph the complaining tenant 
tos been unable to adjust his differences with his 
landlord, and if he still feels that the matter must 
iy carried into court, then the complaining tenent 
should be prepared to show by written evidence or 
by indisputable oral testimony that the attention of 
tie landlord has been called to the inadequacy of 
iho heat furnished by him and that he has “wilfully 
or intentionally” failed to furnish sufficient heat. 

The complaining tenant must then present 
limself to the clerk of the municipal court in the 
dostriet in which the property with respect to which 
iho complaint to be made is located and make to 
clerk a complaint against the landlord for 
volition of the law quoted above. In making such 
‘complaint it is not necessary that the tenant should 
produce all of the evidence he has tending to estab- 
although there is no reason why he should not do 
~o: but the tenant must present enough evidence of 
4“ lease, contract or agreement to furnish heat and 
of a failure to do so to make out a probable case of 
+ Violation of law. When the case comes before the 
court, however, the complaining tenant must be in 
vcadiness to present all of his witnesses and such 
her admissible evidence as he may have on which 
ov’ relies to show a violation of the law. 


sates, 


BOSTON MEDICAL AND SURGICAL JOURNAL 


be 


« Violation of law on the part of the landlord, 


701 


The courses on the edueation of the blind 
given during the past two vears in the Gradu- 
ate School of Edueation of Harvard University 
have proved so suecessful that they have be- 
come a recognized part of the curriculum. This 
vear’s course opened Friday, October 6th. It is 
being condueted by the Graduate School of Ed- 
ucation with the co-operation of the Massachu- 
setts Department of Edueation, Division of the 
lind, and the Perkins Institution for the Blind, 
Mr. Edward E. Allen, Director of Perkins In- 
stution, will have charge of the course and give 
a majority of the leetures. With Mr. Allen will 
be associated Mr. Charles B. Hayes, Director of 
the Division of the Blind, Massachusetts De- 
partment of Edueation. 

The course will, as heretofore, include a sur- 
vey of the movement for special education for 
those suffering from seriously defective vision. 


Dr. W. H. Ilamer, Medical School Inspector 
of London, England, has come to the conelusion 
that school girls have too much work to do and 
that in consequence they suffer more than boys 
from defective vision, heart disease, anemia and 
spinal eurvature. These can all be traced, he 
claims, to the same set of causes,—-less opportu- 
nity for play than boys, less time spent in the 


defective vision, heart disease, anemia and spi- 


nal eurvature. These can all be traced, he 
claims, to the same set of causes, less opportuni- 
ty for play than boys, less time spent in the 
open, the performance of household duties, and 
a difference in school curriculum. He suggests 


that at least a part of the difficulty might be 


! It is urged by the Health Department, not only 


; the 
cations between landlords and tenants, but also 
th a view to the saving of the time and patience 

ionants and landlords and the saving of the time 


interest of the maintenance of harmonious 


solved by having the boys share domestic tasks. 


The latest figures of the war blind entitled to 
government compensation are 636. Of these, 


311 are totally sightless and 325 partially blind. 


‘he court, that no case be presented to the court | 


ean by any possibility be adjusted by negotia- 
us directly between the parties interested. 


“NCERPTS FROM THE NEWS LETTER. 


st ED BY THE NATIONAL COMMITTEE FOR THE 
PREVENTION OF BLINDNESS, INC. 


If any state legislation is needed which pro- 
ides either directly or indirectly for the pre- 
‘ention of blindness and the conservation of 
vision, steps should be taken at the earliest mo- 
‘nent to formulate bills and to arouse public 
“pinion in their favor. 

The National Committee for the Prevention 
»t Blindness will be glad to be of service to any 
‘tate or loeal organization considering state 
gislation. It will send the Field Secretary, in 
© far as his time will permit, to any state seri- 
ously contemplating such legislation, either be- 
‘ore the meeting of the legislature or during its 


Training had been given to 242 of the war blind 
at Evergreen prior to December 31, 1921, when 


the Institute was turned over to the Veterans’ 


Bureau. 


Che Massachusetts Medical Suciety. 


MEMBERSHIP CHANGES FOR THE 


MONTH OF OCTOBER, 1922. 
OFFICIAL List (9TH). 


Compiled by the Secretary. 


Fellows should consult the lists of those allowed to 
resign, to change their district membership and those 
deprived for non-payment of dues by the Council, 
Oct. 4, as published in the Boston Medical and Sur- 
gical Journal of Oct. 19, 1922. 


ALPHABETICAL LIST. 


Adler, Herman M., Chicago, now 119 East Huron 
Street 
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Adriance, Vanderpoel, Williamstown, now Spring 
Street. 

Anderson, Frank William, died at Roslindale, Sept. 
29, 1922, aged 37. 

Benoit, Samuel J.. Gardner, office now 
Street. 

Berry, Walter D., from Battle Lake, Minn., to East 
Longmeadow. 

Bone, Herman D., Gardner, office now 19 Pleasant 
Street, 

Brennan, 
Street. 

Bunce, James W.. North Adams, now SS Main Street. 

*+Bush, John Standish Foster, died at Hurtford, Conn., 
October ZO, 1922, aged 

Caines, Richard J. R., Beston, now 47 Massachusetts 
Avenue. 
Carpenter, 
Street, 
Clare, Wendell I. from Chelsea to Portsmouth, N, 

Il., 426 State Street, 
Clark, John Donovan, now Abington, Connecticut, 
Cline, Samuel, from Boston (Suffolk) to Dorchester 
(Norfolk). office Boston, 355 Commonwealth Ave. 
Cullen, Charles A.. Sprinetield, from 400 North Main 
Street to OL Tlarrison Avenue. 
‘unningham, Allan R. from Boston ¢Suffolk) 
Winchester «Middlesex East), 45 Church Street, 
‘urran, Arthur M., North Adams, 
Street, 
‘urran, 
Street, 


18 Parker 


John P.. North Adams, now 112 Main 


Robert J.. North Adams, now SS Main 


the 


William L.. North Adams, now 63 


- 


Reservoir Road ¢Chestuut 

Dennen. Ralph W.. Waltham. now Moody Street. 

Dolan, William Andrew, died at Fall River, October 
1, 122. aged G4. 

Donovan, Thomas Fitehburg, now 40° Prichard 
Street, 

Du Vally, Alice Butler, Boston, 201 Clavendon Street, 

Eliot, Martha May. Boston, office New Haven, Conn... 
Cedar Street, 

Enebuske, Claés 
Dispensary, 

Gaalleani, Dlia, from Boston to San Francisco, Calif.. 
Stockton Street, 


now enre of Boston 


Gangemi, Michael A.W North Adams. 34 Ashland 
Street, 

Garbelnick, David Tlaverhill now 06 Columbia 
lark. 


Gleason, W.. from <Athel 
North) to Boston ¢Suffolk). SG Charles Street, 

Arthur from Taunton (Bristol North) 
Willinmstown Cuerkshire), 17 Bulkley Street, 

Granger, Frank B.. office Boston, 520 Commonwealth 
Avenue, not S20) Beneon Street, 


to. 
Parmenter, 


‘uther, Eliott C.. Brookline. from 61 Tleath Street 


Segal, Joseph N.. 


( Woreester | 


Mella, Hugo, from Cambridge (Middlesex South) to 
East Milton (Norfolk), office Boston, 106 Muarl- 
borough Street. 

Merrill, albert S., from Hudson to Brighton (Mid 
sex South), office Boston, Massachusetts Gen-ral 
Hospital. 

Merrill, Ralph E., Kutien via Foochow, Fulkien, 
China. 

Metealf, Ben H.. from Winthrop to Denver, Colo, 
2056 Forest Street. 

1901-1922— Millet, Wilfrid Antoine, Pittsfield, 255 
North Street. Restored by Couneil, Oct. 4, 1922, 

Myrick, Hannah G., from Roxbury to Dorchester, 58 
Sumner Street. 

1910-1922—Naurison, James Zuslofsky, Springticid, 
172 Main Street. Restored by Council, Oct. 4. 1922. 

Owen, Albert S.. Framingham, now 18 Union Avenne, 

Osgood, George E.. from Wells, Me., to St. Peters- 
burg. Fla. R. FL D. So. 

Sumpat Kovork, Lowell, 24 
Fairburn Bide. Restored by Council, Oet, 4. 1922, 

Paine, Mortimer IL. Maynard, now 31 Main Street. 

104-1922 Pastene, Albert Angelo, Brookline, office 
Beston, 14 Charlescate West, Restored by Connell, 
Oet. 4. 122. 

Parker, Willard &.. 
Avenue, 


Reston, now 270 Commonwealth 


Derrie East Gloneester ( 
South) to Bosten Suffolk), GS Pinekney Street 
Perry, Tlenry Joseph, from Boston tSuffels) to 
Brookline (Norfolks, office Boston, 45 Bay State 

Road. 

Pratt. Emily A.. from Staten Island to Long Island, 
(245 97th Street, Woodhaven. 
Rechette, Edward Worcester, from 
Street to 14 Channing Street, 
Boston, from 

to S36 Commonwealth Avenue, 
Simpson, Charles M.. from Boston to Dallas, Texas, 
c/o United Fidelity Life Ins. Co. 
Smith-Petersen. Marinus N.. Newton 
Boston, new 31 Bay State Road. 
Stowell, Frank E.. Worcester, from 37 Pearl Street 
to 44 Pearl Street. 
Tedford, Ada from Weburn to Fort the 


20 Portland 


17 Chambers Street 


Centre. 


pital, Knoxville, Tennessee, 

Tobey, George L. Jr. from Boston to 
rookline (Norfolk). office Boston, 270 Com 
wealth Avenne. 

Tobey, Harold from Boston (Suffolk) to 
Plain (Norfolk), office Boston, 270 Commonwoo th 
Avenue, 


Tucker, George E.. 
Essex Street. 


Salem, from 86 Federal Sire’ [0 


Greene, Thomas Francis, died at Roxbury, October | Turner, William K., Capt. Medical Corps, U. >. \, 


2h, GO, 
Gurjian, Leon WK. from Worcester to Lynn, 631 
Western Avenue, 
Hartwell, John Colorado Springs, Colo. 1121 


North Tejon Street, 
Hastings, Robert) Worthington, 
October 15. 1922, aged 
Hopkinson, George, from Akron, Ohio, to Boston, 314 
Marlborough Street. 


died at Brookline, 


Ilurley, Daniel B.. East Boston, from 42 Chelsea 
Street to 15s Princeton Street. 

Hutchinson, Charles W.,. Coneord, now 69 Main 
Street. 


Jackson, Roy C., from Middletown, Conn., to Brat- 
tleboro, Vermont, 75 Linden Street. 

Kelley, Clarence M., Concord, N. H., now The Parker 
School, 

Lavelle, Gertrude H., Natick, now 19 East Central 
Street, 

Luce, LeRoy A., Boston, now 416 Marlborough Street. 

McCormick, John Joseph, from San Antonio, Texas, 
to Honolulu, H. L., Major Medical Corps, U. 8. A. 


Portland, Me.. Fort McKinley, 


Watkins, Harvey M.. from Hathorne (Essex Soo!) 
to Belchertown (Hampshire), Belchertown 
School. 

Watts, Harry A., from Malden (Middlesex Seoul te 
Braintree (Norfolk South), office Boston, 100 
Boylston Street, 

Wesselhoeft, Conrad, Boston, from 535 Beacon = ‘vet 


to 366 Commonwealth Avenue, 

Wood, Russell, from Roxbury (Norfolk) to 
(Suffolk), Boston City Hospital, South 
ment. 

Wood, W. Franklin, from Palmer (Hampden) 
Roxbury (Norfolk), 74 Fenwood Road. 


to 


Copy for the Directory of January 1, 1923, «| 9° 
to the printer soon. If you want your addre s in 
that to be correct notify the Secretary of any © 0" 
at once. Changes of address should be sent (o ‘he 
Secretary, Dr. Walter L. Burrage, 42 Eliot s!r°ets 
Jamaica Plain, 30. 
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THE CAMPAIGN AGAINST TTEART 
DISEASE, 


Recent publication of discussions coneerning 
the field of preventive medicine in heart dis- 

se by Dr. Robert Hl. Halsey, Vice President 
of the New York Association for the Prevention 
and Relief of Heart Disease, and by other in- 
ferested physicians, makes it worth while to 
simmarize the present status of this very im- 
vortant subjeet, 

Some years ago, just prior to the war, the 
New York Cardiae Clinies beeame affiliated and 
‘ormed the New York Association for Cardiae 
(linies. Also there was established in New 
York City the Association for the Prevention 
and Relief of Heart Disease, which had a wider 
outlook and membership and which ineluded 
on its rolls the members of the New York Asso- 
ciation of Cardiae Clinies. There was an inter- 


ruption of the work of both Associations during. 


the war but in the last three years both organi- 
zations have resumed considerable activity 
and now present to the public, medical and lay, 
a considerable program of endeavor. 

Following the example of New York, other 
cities—Boston, Philadelphia and Chieago in 
particular—have organized in varying degrees 
a campaign against heart disease. The Boston 
Association of Cardiae Clinies was informally 
organized in the winter and spring of 1921. On 
lebruary 23 of that year the chiefs of the Cardi- 


Prevention and Relief of Heart Disease. 


ae Clinies in the various hospitals in the eity— 
the Children’s Hospital, Boston City Hospital, 
Peter Bent Brigham Hospital, Boston Dispen- 
sary, and the Massachusetts General Hospital— 
were called together with a few others inter- 
ested in the work to discuss the organization of 
an association. The first public meeting was 
held at the Boston City Hospital on May 20, 
1921. At this meeting Dr. Robert H. Halsey, 
at that time the Chairman of the New York 
Association of Cardiae Clinies, gave an account 
of the experiences and work and plans of the 
New York Association. 

During the past winter and spring, 1921- 
(1922, four public meetings were held by’ the 
Boston Association of Cardiae Clinies at differ- 
ent hospitals. In November at the Massachu- 
setts General Llospital papers were read’ on 

“she Diagnosis of Heart Disease, with Espe- 
cial Reference to its Importance in Preventive 
Medicine’’ and on ** Problems for Cardiovasenlar 

Research.” In January at the Peter Bent Brig- 
ham Llospital Dr. William P. St. Lawrence of 
St. Luke’s Hospital, New York City, spoke on 
‘Potential Heart Disease and The Develop- 
ment of Organic Heart Disease in Children.’’ 
Qn March 16, at the Boston City Hospital, pa- 
pers were presented on ‘*The Tleart in) Indus- 
iry’’ and **Exercise Tests and the Vital Ca- 
pacity.” At the Children’s Hospital on May 
IS of this vear there were two papers, one on 

‘Heart Disease in the Community’’ and the 
other on **Tleart Disease in the Schools.’’ 

It is planned to hold four more meetings 
during the coming season, the first one in No- 
vember (the 16th) on the subject of **Sywphilitie 
Heart Disease ;’’ one in January (the Isth) on 
the subject of Heart Disease in Pregnaney ;’’ 
and the last two meetings in March (the loth) 
and May (the 17th), at which two or three of 
the following subjeets will be taken up: Arterio- 
sclerosis and Ileart Disease, Hypertension and 
Ileart Disease, The Prevention and Treatment 
of Heart Failure, Thyroid Heart Disease, Con- 
venital Hleart Disease. There will be again a 
rotation of meetings in the various hospitals 
in the city, It is urged that all doctors and 
medical students, nurses and social workers, and 
ay people who are interested should attend 
these meetings. 

The Boston Association of Cardiae Clinies is 
now planning to expand widely into an organiza- 
tion to be called The Boston Association for the 
This 
will be incorporated with a Board of Governors 
within a few months and there will then be a 
wide invitation extended for membership of all 
kinds, in order to obtain further workers in 
the field and in order to obtain financial sup- 
port for much-needed progress. Again the su 
port of the medical profession and of the publie 
at large is requested for the very vital work of 
the study of heart disease. 


It was not many years ago that many diseases 


to 
al 
hee 
2 
8 CHANNING FROTHINGHaM, M.D. 
Homer Gackt, M.D., Chairman. 
il, 
d 
i 
ra) 
} 
To 
i") 
et 
on 
vo 
in 
or 


were considered, as part and parecl of human 


life. acts of God. Gradually various infections 
and other pathological conditions jiave been 
eombated. Tuberculosis, typhoid fever, diph- 
theria amd malignant diseases have all been at- 
tacked. Extensive organizations, particularly 
in the study and control of tubereulosis and can- 
cer, have existed for years. Steady progress 
has been made in the control of these conditions, 
but there is still much to be done. One of the 
very last diseases to be attacked is that of the 
heart: now interest has grown up by leaps and 
bounds throughout the country and throughout 
the world in the possibility and probability of 
the prevention of a considerable amount of heart 
Rheumatic fever, syphilis, hyperthy- 
roidism and the faetors leading to hyperten- 
sion and early arteriosclerosis are the points of 
attack. Mueh researeh is necessary and much 
education of the publie. A national committee 
has been appointed for the affiliation of the 
work on the prevention and relief of heart dis- 
ease in the various eities of this country. 
must see that Boston and New England hold 


ilisease, 


up their end of the responsibility in this field | 


of medicine, 
SENSATIONAL STATEMENTS 


PUBLIC PRESS RELATING 
CAL TREATMENT. 


IN THE 
TO MEDL 


Many newspapers frequently carry refer- 
enees to practitioners of medicine and methods 
of treatment. These are matters of interest, 


for disease is omnipresent and people are hop- 


ing for eures for all human ills. Some papers 
seem to be regardless of truth and present un- 
reasonable statements abcut medicines, surgical 
operations and work done by members of the 
medical profession. 


At the present time great interest is being 
taken in the treatment of diabetes by the use. 
Uncontirmed assertions 


of pancreatic extract. 
have been made setting forth the revolutionary 
effects following the use of this agent, and news- 
papers have published accounts of alleged in- 
terviews with physicians. In one instanee a 
prominent physician was reported to have en- 
dorsed the *‘eure.’’ The standing of two large 
daily papers led the Boston [erald to repeat the 
alleged assertions of this doctor, but upon learn- 
ing of the categorical denial of the published 
statements, the Merald expressed regret for the 
error committed in an honorable and manly 
fashion. We congratulate the Editor for the 
stand taken, 

This Journau finds through a reliable source 
that the time has not arrived for the publica- 
tion of definite statements relating to the use 
of the panereatic extract in cases of diabetes, 
because the whole subject is still in the ex- 
perimental stage. Competent investigators have 
agreed that nothing further should be published 
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Dr. Banting has brought forward 
tional information in his possession and coin)» 
tent investigators have conferred together. |; 
is proposed that when the time for publicisy 
shall have arrived the results of the work done 
in many laboratories will be published simulta. 
neously in one journal, 

The profession should endorse the attitiuce 
taken by the seientifie workers in this field be- 
cause the premature announcement of an im- 
portant therapeutic agent might bring diseredit 
to medicine and work harm to patients. If the 
pancreatic extract has value, its application will 
probably have to be subject to carefully regu- 
lated dosage and the coincident behavior of the 
disease will also probably have to be under 
expert observation. The history of specific med- 
icines demonstrates that even with these drugs, 
intelligent adaptation to the disease is neces- 
sury to get results and protect the patient. 

With all gratitude to the men who are con- 
centrating on this problem let us wait patiently 
for their verdict, 


THE SAMUEL FULLER MEMORIAL. 


The attention of physicians, and of others in- 
terested in the history of medicine and of this 
Commonwealth, is again directed to the Me- 
morial Fund which a committee of the Massa- 
chusetts Medical Society is endeavoring to raise 
to the honor of Doctor Samuel Fuller, physician 
of the Mayflower and of the Pilgrim settlement 
at Plymouth. 

As long ago as February 10, 1916, the late 
Dr. Thomas F. Harrington of Boston publishe:! 
a piece of correspondence in the JOURNAL, on 
‘The Surgeon of the Mayflower,’’ sketching the 
life and serviees of Dr. Samuel Fuller, and sue- 
vesting that recognition should be given to him 
by the medical profession at the celebration of 
the Pilgrim Tereentenary. 

On December 16, 1920, Dr. Charles H. Banes, 
of Swampscott, Massachusetts, published in th« 
JOURNAL a more extended article on ‘‘The IP. - 
grim Physician.’’ At the meeting of the Coun- 
cil of the Massachusetts Medical Society in June, 
1921, Dr. Bangs urged that ‘‘the Massachuse 5 
Medical Society take steps in this tereentenary 
year to make a suitable memorial to that er - 
nent pioneer physician.’’ Accordingly 
Bangs, and Dr. George O. Ward of Worcestc’, 
Dr. Myles Standish of Boston, and Dr. Edesr 
1). Hill of Plymouth, were appointed a com- 
mittee, under the chairmanship of Dr. Rober! 
M. Green of Boston, to consider some suital:e 
memorial to Dr. Fuller. 

After several meetings during the teree?- 
tenary season, this committee reported to the 
Council on October 5, 1921, that it had consi! 
ered several propositions, but was unanimous '0 
recommending that the memorial should take 
the form of a fund, to be known as the Samue! 
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uller Memorial Fund, to be applied to the es- 
‘ablishment of a bed or ward at the Plymouth 
\fospital. This report was referred to the Com- 
‘sittee on Membership and Finance, which, on 
ebruary 1, 1922, again reported to the Coun- 
«il, approving the project but not recommend- 
‘ng an appropriation of money from the treas- 
ury of the Society. The Council, therefore, 
voted to accept the recommendations of both 
committees and delegated further action on the 
Samuel Fuller Memorial to the original com- 
mittee in eonferenece with the President of the 
Society. 

In accordance with this action the Samuel 


uller Memorial Committee appealed last spring 


through the JouRNAL to the medical profession 


for subscriptions of not more than five dollars to. 


the Samuel Fuller Memorial Fund. A few physi- 
cians responded promptly and generously. Their 


contributions were acknowledged in the JouRNAL, | 


and a suitable certificate was sent to each sub- 
seriber. Sinee this time, however, interest in 
the Samuel Fuller Memorial Fund seems to have 
waned: and the committee is now moved to 
call attention to it again, in confident expecta- 
tion of a more extensive response, 


The services of Dr. Fuller as the pioneer phy-- 
sician of New England are unique. Not only was_ 


ie the sole practitioner of medicine aboard the 


Mayflower, and in the Pilgrim community dur- 


ing the bitter hardship and distress of its first 
year at Plymouth; but later, as that community 
was extended by other settlements along the 


\lassachusetts shore, he extended his ministra-. 


lions as practitioner and consultant, so that his 
name and personality were known throughout 
the New England colonies of the seventeenth 


century. These services should not now be suf-. 


‘ered’ to lapse into oblivion. And it has seemed 


that the best memorial perpetuation of them 


will be in the form of such a fund as the Mas- 


suchusetts Medieal Society is now endeavoring 


'o raise, to continue in the Plymouth communi- 


ty the service to humanity which Dr. Fuller so- 


reely rendered during his own life. 


This fund, which is peculiarly a memorial by- 


vlysicians to a physician, will be held in trust 


the committee and its progress regularly 


ported to the Council and the Society. Its nu- 


and a suitable certificate will be sent to each 
subseriber. 

Subseriptions should be mailed to the chair- 
man of the committee, Dr. Robert M. Green, 
496 Commonwealth Avenue, Boston. 


STANDARDS OF MOTHERS’ MILK IN 
AUSTRALIA, 


The Medical Journal of Australia reports 
that the Commonwealth, New South Wales, 
Queensland and Western Australian health 
authorities have adopted an arbitrary standard 
composition of human milk at 1.5‘) protein, 
3.50 fats and sugar but permit a 
variation of each constituent. The Victorian 
authority also accepts this arbitrary standard of 
composition but is not prepared to recognize 
any fixed variations in the percentage of sugars. 

A study in 1915 of the composition of moth- 
ers’ milk in Australian women showed that the 
fat content varied between 0.56°) and 
the average being 3.14°.. which is lower than 
the figure on which the legal standards are 
‘based. The women from whom the milk was 
obtained were all apparently normal and the 
babies were well nourished. During the first 
eleven days the fat content of the milk of these 
women rose from 2.80% to 4.1%. It was con- 
tended that nature provides a variation of 80° 
below the mean and 15%. above. 

The comment on the situation by physicians 
is severe for it is felt that the standards adopt- 
ed are too arbitrary and not in accordance with 
physiological facts. 


THE SPAHLINGER TREATMENT OF 
TUBERCULOSIS. 


Revorts from England set forth that the Red 
Cross Society has not advanced thirty thousand 
pounds as the purchase price of the Spahlinger 
Serum, but has appropriated funds for an in- 
vestigation of the treatment under scientifie 
observation. 

Spahlinger has insufficient resources to earry 
on production of the Serum in suitable quan- 


cleus is already securely invested in a savings tities for use in many institutions. It will be 


bank; and when it has reached sufficient size, 
‘| will be presented by the Society to. the 
Piymouth Hospital, for the endowment of a 
‘ree bed or ward in memory of Doctor Samuel 
fuller, the Pilgrim Physician, the income only 
'o be used for its maintenance. The memorial 
will therefore be permanent, a perpetual po- 
tentiality for good, for the relief of the same 
human suffering and misfortune as those which 
Dr. Fuller gave the labor of his life to alleviate. 

In another column of this issue of the Jour- 
NAL ‘is published a complete list of those who 
have already subseribed. Further contribu- 
tions will be duly acknowledged in the JourNAt, 


a considerable length of time before the selected 
institutions will be supplied with material for 
study. 

The question has been raised as to the pro- 
priety of the action of the Red Cross in taking 
over the funetion of endowing scientifie investi- 
gations. The original purpose in the organiza- 
tion of the Red Cross did not cover such fune- 
tions, and it is quite reasonable to assume that 
scientific investigations could be left to other 
organizations with advantage to all concerned. 

The obligations of the Red Cross are large 
enough to call for the employment of all its 
resources, 
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AUTOMOBILE FATALITIES. 


Tue Department of Commerce announces 
that 10,168 deaths resulted from automobile ae- 
cidents in 1921 in the death registration area. 
This covers 52 per cent. of the total population. 
The deaths due to motorcyele accidents are not 
included. The figures represent a death rate 
from automobile aceidents of 11.5 per 100,000 
population. This is an inerease of 1.1 over 
the preceding year and in comparison with for- 
mer years shows a_ steadily inereasing rate. 
California, with a record of 24.4 heads the list. 
Connecticut comes next with 15.5, then New 
York with 15.4 and North Carolina with 15.3 
next in order. Massachusetts, Rhode Island 
and Illinois have about the same proportion, a 
little over 13 per 100,000. Mississippi is the 
safest state in this country to live in from the 
standpoint of automobile hazard to life, with 
the proportion of 2.6 per 100,000. 

There can be no doubt of the value of the 
proper use of the automobile, but there is 
reasonable doubt of the necessity of the greater 
proportion of fatalities. The automobile may 
be a valuable addition to health in its power 
to provide recreation. It may be that the en- 
tertainment and open air life incident to its 
use actually adds to life and efficiency and 
offsets its bad features, but nobody knows the 
exact relative values at present. It is often con- 
tended that its use by physicians adds to the 
eflicieney of medical practice and is a means 
of saving life. Some patient and painstaking 
student may be able to console us in the tuture. 
On the other hand, the increase in the great 
number now in use may lead to lessened em- 
ployment for purposes of recreation, for we are 
confronted with a congestion on our roads at 
times that detracts from the pleasure of auto- 
mobile travel. 

The larger Massachusetts cities show the fol- 
lowing figures for 1921; 


Worcester, 37 deaths; 20.0 per 100,000, 
Lowell, 21 deaths; 18.5 per 100,000, 
Cambridge, 19 deaths; 17.2 per 100,000, 
Springtield, 23 deaths; 16.9 per 100,000, 
Boston, 103 deaths; 13.6 per 100,000. 
Fall River, 13 deaths; 10.8 per 100,000, 
New Bedford, 9 deaths; 7.2 per 100,000. 


In all of these cities exeept New Bedford the 
ratio is larger than it was in 1920, 

These figures present opportunity for an- 
alyses, for such questions as the proportion of 
high-powered cars, the physieal fitness of 
drivers, the relation of through travel to the 
number of deaths and many other questions 
might be studied to advantage. Worcester, 
Lowell, Cambridge and Springfield are cities 
in which there is mueh through travel. Boston, 
Fall River and New Bedford could be spoken of 
as more largely terminal, although Boston has 
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a very large number of visiting automobilists. 
Cities through which large high-powered car: 
pass in greater numbers may have more el. 
ments of danger. No analysis has, howeve™ 
been made and we are left without explanation 
other than the facts setting forth the number 
of deaths and the proportion to inhabitants. 

One can logically raise a question as to the 
greater blame of Worcester as compared with 
New Bedford. 


8 


SOME SUGGESTIONS AND CONCLUSIONS 
IN REVIEW OF THE SESSIONS OF THE 
SURGICAL CONVENTION. 


Now that the shouting and the tumult has 
ceased, and the Captains and the Kings of 
Surgery have largely departed, it is permissible 
to review a little the physical and mental as- 
pects of the 10th Convocation of the American 
College of Surgeons, and to regard some of the 
many considerations which it has conveyed and 
impressed, 

First, and perhaps most of all, the meeting 
itself emphasized and accentuated to a remark- 
able degree that text which Dr. Harvey Cushing 
so aptly took for his presidential address—-an 
admirable, important and interesting essay; an 
essay which should be reread by all who heard 
it, and studied attentively by those who did 
not. 

**No one can be a good physician who has no 
idea of surgical operations, and a surgeon is 
nothing if ignorant of medicine. In a word, one 
must be familiar with both departments of 
medicine,’’ 

Look again at the very voluminous programme 
of the Congress and notice the wide eatholicity 
of both topic and teacher in surgical matter 
during those very busy five days; one-fifth of 
the entire time was given to the broad subject 
of hospitals, in all their manifold elements; one 
evening to the presentation of a signal and wel! 
merited honor to ‘‘an institution,’? a Man—a 
Teacher, an Editor and a Surgeon—and great 
in all these roles; two dignified and colorful 
ceremonials marked the opening and ending of 
the sessions; and throughout the other four 
days, the Surgeon has been assisted and _ his 
work illuminated and clarified by the Anato- 
mist, the Physiologist, the Neurologist, the 
Roentgenologist, the Syphilographer, the In- 
ternist and the leaders of practically every one 
of the great subdepartments of medicine. This 
admirable and broad view of what surgery 
denotes and connotes is both proper and very 
striking. 

A second consideration totally different in 
character, and one which coneerns the practica! 
working aspects of the meeting, is this — that 
some of the most deserving and most carefully 
prepared clinics were but sparsely attended ; 
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imply for the purposes of illustration an after-| tation of their workshops and amphitheatres to 
noon session of the Boston Dispensary may be the hands of the younger: men, who have so 
vited. For old associations, as well as for the recently been their pupils, and their students! 
waiterest which its programme excited, a Boston | Fortunately they may be comforted! There 
doctor went to this elinie and was rewarded by is no need nor excuse for apprehension! All 
os well arranged, as interesting and instructive | who watched the work of the younger genera- 
an afternoon as can well be imagined; with an tion of Boston surgeons during the past week— 
exposition of methods and end-results that were work done under the keen and _ scrutinizing, 
quite beyond eriticism. Any large hospital in though friendly eyes of the visitors, the best 
this country might justly be proud of the re- surgeons of America—were convinced that the 
sults of fractures and operations there shown, future of Boston’s hospitals and of surgery in 
while the methods in vogue of initial examina- Boston, is secure; it rests upon young but 


tions, of the conduct of the sub-departments 
and of general efficiency and economy of the. 
entire institution, merited the attendance of 
many times the number of visitors present. 
This was the more to be emphasized since the 
work and the problems of the Dispensary, as of 
more than one other relatively small institution, 
is closely in line with that of a great number 
of hospitals throughout the country. Members 
of those staffs were among our visitors; in fact, 
it may reasonably be assumed that a majority 
of the visiting surgeons would have seen at the 
less well attended clinic in Boston, the attack | 
upon and the solution of problems more nearly 
their own, than those which they tried to ob- 
serve in the overerowded amphitheatres of 
the largest hospitals. This is a practical ques- 
tion, fully appreciated by those who outline the 
meetings of the College, but it is a question for. 
which as vet an entirely satisfactory solution | 
has not been discovered, 


Finally, was the meeting a success, and did_ 


sturdy shoulders; it will be done by youthful 
but well-trained hands, directed by healthy 
and disciplined and able brains, for it is amply 
evident that, good as our surgical fathers and 
forefathers were, our sons will be even better! 


News Notes. 


CHANGE oF Orrice—Dr. T. Chittenden Hill 
announces the removal of his offices from 31 Bay 
State Road to 270 Commonwealth Avenue. 


GRADUATION OF THE First-TRAINED NURSE IN 
America-—On October 23, the New England 
Hospital celebrated the fiftieth anniversary of 
the graduation of Miss Linda Richards, the first 
graduate trained nurse in America. Dr. Alfred 
Worcester delivered an oration. 


AMERICAN COLLEGE OF SurRGEONS—Officers of 


Boston Surgery show itself to be fairly well the American College of Surgeons, who were 
‘o the fore as judged by the high standards elected at the annual meeting: President, Dr. 
which the American College of Surgeons pro- Albert J. Ochsner, Chicago; First Vice Presi- 
claims and demands? To this, one ean only say dent, Dr. Lincoln Davis. Boston; Second Vice 
that frequent and apparently frank comments President, Dr. John George MeDougall, Mali- 
seemed to give an affirmative answer. In spite fax. 
of pessimists and punsters, Boston may con-_ 

sider itself fairly worthy of its medical old) Worcester Districr Mepica, Sociery—An 
masters. Ancestors are both an asset and an open meeting, to which the publie were invited, 
‘nspiration, and also a responsibility and a was held November 8th, at 8 p.m., in Hortieul- 
challenge. It is a fact that the next five years— tural Hall, 18 Front Street. The subject for 
even the next three—will witness the passing | diseussion was, ‘‘The Prevention of Cancer.’ 


‘rom the active surgical staffs of some of the 
largest Boston Hospitals, nearly a round dozen 
who for the past twenty or thirty years have 
worked in their wards and operating rooms; 
ind for the past decade, at least, have borne the 
burden of the day and the heat. 

Many of these men feel themselves still young 
in the physieal and physiological sense, and 
they experience, at least in a slight degree, that 
vague though ancient ana very human feeling 
of wonder as to what the veiled future holds 
in hidden hands for the institutions which they 
love so well, and which they have come to look 
upon, not unnaturally, as their very own. ‘‘In 
changeless change they go, the Singing Days;’’ 
and shortly the dozen surgeons who attain to 
the time-honored age of threescore years, com- 
mit the care and the conduct of and the repu- 


Program: The Local Cancer Situation, Dr. Ern- 
est L. Hunt, Woreester. Progress and Results 
in Caneer Control, Frederick T. Hoffman, 
LL.D.. Director American Society for the Con- 
trol of Cancer—Consulting Statistician for the 
Prudential Insurance Company of America, 
The Cancer Society’s two-reel film entitled, 
“The Reward of Courage.’’ Dr. Kendall Em- 
erson, Chairman of the Worcester Committee, 
presided, 


Nore.—During National Cancer Week, No- 
vember 11-18, there will be publie Clinies, 11-12 
a. m., every day, at the Woreester City, St. 
Vineent, Memorial and Hahnemann Hospitals. 

Physicians desiring consultations are invited 
to bring or send their patients to one of these 
Clinies at the appointed hour. The results of 
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the examination will be arded to 
the physician in charge of the case. 


LYNN Mepican regular 
meeting of the Lynn Medical Frater nity was 
held at Lotel Seymour, Lynn, on Oetober 31, 
1922, at which Dr. William E. Preble, of Bos- 
ton, presented a paper upon “Obesity.” with a 
series of charts based upon an analysis of LOO 
Cases, 

Among tie CaNnpipates for Fellowship in 
the New York Academy of Medicine the name of 
Thomas Edward Cavanaugh, M.D.. of Spring- 
tield, Mass.. appears. 


Hampsiire Disrricr Mepican Sociery.—A 
regular meeting of the Society was held at 
Boyden’s Restaurant, Northampton, Wednes- 
day afternoon, Nov. 1, at 4:30 pm. Dr, Flor- 
ence Gilman, College Physician and Director 
of Ilygiene and Physical Education at Smith 
College, read a paper on ** Health Building and 
Health Training as Part of the College Currie- 
ulum.”” Dr. Gilman is a national authority on 
the training of the American college girl. 


Dr. Cursrer T. Cops, Northampton, attended 
the annual convocation of the American Col- 
lege of Surgeons recently held in Boston. 


Week’s Deatu Rate Boston.—During 
the week ending Nov. 4, 1922, the number of 
deaths reported was 222, against 176 last vear, 
with a rate of 15.16. There were 30 deaths}. 
under one year of age against 20 last year. The 
number of cases of principal reportable dis- 
eases were: Diphtheria, 68; Searlet Fever, 27; 
Measles, 71; Whooping Cough, 69; Typhoid 
Fever, 1; Tuberculosis, 39. Ineluded in the 
above, were the following cases on non-resi- 
dents: Diphtheria, 4; Searlet Fever, 4 
Whooping Cough, 1; Tuberculosis, 3. Total 
deaths from these diseases were: Diphtheria 4; 
Whooping Cough, 4; Tuberculosis, 14. In- 
cluded in the above were the following cases 
of non-residents: Diphtheria, 2; Tuberculosis, 2. 


wer 


CHANGER Or Orrice.-Dr. George Gilbert 
Smith announces the removal of his office to 7 
Marlborough Street, Boston, Massachusetts. 
Telephone Back Bay 10507. 


Harvarp Mepican Soctery—A meeting of this 
Society was held in the Peter Bent Brigham 
Hospital Amphitheatre Tuesday evening No- 
vember 7th, 

PROGRAM, 

Demonstration of Cases, 

Wirsung to Riolan on the Pancreatie Duet. 
Dr. John Donley, Providence. 

The Inadequacy of the Measured Diet as an 


[November 16, 


of the Food Metabolized. Dr. Henry |). 
Richardson, New York. 


—--— 


Tues First Meerine of the Genera) 
Staff of the Sturdy Memorial Hospital of 
tleboro, was held at the hospital on Thursday, 
November 2nd, at 4 p.m. Program: Suraics., 
Reports of Two Cases of Uterine Fibroids Simu- 
lating Pregnancy. Dr. F. J. Carley of Nort) 
Attleboro. Diseussion opened by Drs. John A, 
Reese and Wm. 0. Hewitt. Mepicat, Report of 
a Case of Hodgkin's Disease and Report of a 
Case of Leukemia. Dr. IL. L. Rich of Attleboro. 
Disenssion opened by Drs. F. V. Murphy and 
A. B. Shoemaker. A buffet lunch was served 
at the close of the meeting. 

Dre. Wu. O. Hewrrr, 

Dr. Joun A. REESE, 

Dr. Witrrep BE. 
Committee in Charge, 


THE RED CROSS ROLL CALL. 


Membership in the Red Cross is both a privi- 
lege and a patriotic duty of American citizen. 
ship. Congress created it as the national and 
international agency of the United States to 
meet all great emergencies. The demands upon 
it locally, nationally, and internationally are 
persistent and insistent by suffering peoples at 
home and abroad. 

The Red Cross is an army. Its members con- 
stitute this noble army fighting the battle of 
humanity. It is the army whose badge is serv 
ice to all mankind; to humanity everywhere of 
whatever religion, race, color, or ereed. 

The emergency is here. It is now facing the 
Red Cross << home and abroad. Our own ex- 
service men and disasters at home are con. 
stantly with us. And now, the American Red 
Cross has responded to the appeal of the Presi. 
dent of the United States and has definitely un. 
dertaken the work of saving the Christian and 
other refugees who have been driven by the 
Turks from Asia Minor into Greeee. 

The obligation met by the American Re! 
Cross when in war time it furnished 19.877 
nurses for active duty with the Army and Navy 
the report just issued shows, is being met alse 
in peace time with a reserve of nurses now ag- 
gregating 38,855, an increase of 1,068 since thi: 
1921 report. Of this reserve 102 are serving 
the Army, 117 the Navy, 162 the U. & 
Public Health Service, and 1,035 the U. S. Vet- 
erans’ Bureau. One hundred and one nurses 
died during the year, three from disability in 
curred by serv ice in the World War. 

The Red Cross publie health nurses are 
working in 1,145 communities in the Unite’ 
States, Alaska, the Philippines, Porto Rico 
Hawaii and the Virgin Islands. 

The Roll Call will be conducted from Novem. 
ber 11 to November 30. 


| 
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“WINCHESTER INFANT MORT ALITY. 


The distinetion of having the lowest infant | 
nortality for 1921 in Massachusetts is enjoved 
hy Winchester. The rate is 38 per LOOO, which 
is half the average state rate. 

Maurice Dinneen, Winehester’s Health Ofti- 
cer, has stated that this remarkable showing 
should be eredited to the Board of Ulealth. and 
is the 
health conditions. This board has maintained a 
health center with a clinie under the 
sion of Dr. Harold F. Simon. Instruction in- 
pre- and post-natal work has been given by a_ 
full-time nurse. Under Carl F, Woods, Chairman. 


of the Board of Health, the milk supply of the. 


town has been carefully supervised. 

The State Department of Health could 
properly give a medal to any municipality that 
could demonstrate such efficiency. 


MASSACHUSETTS CENTRAL HEALTH 
COUNCIL, 


A regular meeting of the Massachusetts 
Central Health Council was held at Hotel Vie- 
toria Nov, Ist. 

The following organizations were represent- 


American Red Cross by Mr. Roach. 

American Society for Control of Cancer, Dr. 
Richardson. 

Massachusetts Association Boards of Health, 
Mr. Kirschbaum. 

Massachusetts Association of Directors of 
Public Health Nursing, Mrs. Stevens. 

Massachusetts Department of Public Health, 
Drs. Kelley and Champion. 

Massachusetts Dental Society, Drs. Rice and 
Lindstrom, 

Massachusetts Medical Society, Drs. Safford 
and Bigelow. 

Massachusetts Society for Social Hygiene, Me. 
ess. 

Massachusetts Tuberculosis League, Dr. Otis 
and Mr. Spencer. 

Dr. Champion reported progress in the ma- 
ternity work of the State Department. Three 
physicians and seven nurses are studying condi- 
tions throughout the state. Reliable statistics 
of maternal mortality in childbirth are sought. 

Dr. Richardson outlined the plans yor Can- 
cer Week, November 12th to 18th. District and 
local medical societies and hospitals will co- 
operate to bring about more effeetive control of 
this disease. 

Mr. Walter Clark, representing the National 
Health Council, present by request, described 
the work of Health Councils in other states 
and outlined plans for extending the Massachu- 
setts form of council throughout the country. 

Emphasis was laid in the diseussion that fol- 


result of many vears’ careful oversight of | 


| 


dent of the Board of Trustees, 
Swan. Dr. W. P. Bowers spoke on Some of the 
Problems Relating to the Education of Nurses. 


lowed, regarding the primary function of the 


Massachusetts Council, which is the meeting of 


representatives of the ten allied organizations 
for conference, discussion and reports on the 

work and plans of each member organization. 
Publication of a popular journal through 
whose pages all health organizations in Massa- 
chusetis might reach a large constituency, was 

dliscussed. Gertrude W. Peabody, Sec., 
13 Kirkland St.. Cambridge. 


GRADU ATING ENERCISES 
CAMBRIDGE HOSPITAL 
SCHOOL FOR NURSES. 


OF THE 
TRAINING 


On October 31st fifteen pupils completed the 
courses in the Cambridge Hospital Training 
School and were given diplomas, 

The meeting was presided over by the Presi- 
Dr. William D. 


Miss Josephine Thurlow, superintendent of 
the hospital, reviewed the history of the school 
and reported that there are now in training 
seventy-eight pupils. The curriculum has been 
extended so as to give courses in some depart- 
ments of public health nursing and the admini- 
stration of anaesthetics. A large audience coa- 
vened to extend congratulations to the grad»- 
ates. 


Obituary. 


KARL VON RUCK, M.D. 


Dr. Karl von Ruck, internationally known 
authority and specialist on treatment and pre- 
vention of tuberculosis, died in Asheville, N. C., 
Nov. 5, 1922, after an illness of several weeks, 
at the age of 73. 

Born in Stuttgart, Germany, in 1849, he re- 
ceived his degree of doctor of medicine at the 
University of Tiibingen in 1878. He went to 
England and later came to America and earned 
a degree of M.D. at the University of Michigan 
in 1879. He later studied at the University of 
Berlin in 1882. After some years of practice in 
Ohio, he settled in Asheville, where he founded 
the Winyah Sanatorium in 1888. This was 
among the first private institutions for tubereu- 
losis treatment. In 1895 he founded the Von 
Ruck Research Laboratory for Tuberculosis at 
Asheville. He was a member of the American 
Medical Association, and numerous medical con- 
gresses and societies in America and in Eurr pe, 
and he contributed articles on tuberculosis to 
medical journals in this country and in Europe. 
In 1872 he married Delia Moore of Ottawa, who 
survives him. 
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Correspondence. 


NEUROPSYCHIATRY. 
November 1, 122. 
Mr. Editor: 

This Bureau is charged with the responsibility of 
furnishing medienl care and treatment to veterans of 
the World War. We tind ourselves handicapped by a 
very serious shortage of physicians and nurses 
trained in Neuro-’syehiatric work. The need has 
become so urgent that the Director has decided to 
make an endeavor to give special instruction to se- 
lected doctors and nurses for the purpose of supply- 
ing our needs in hespitals and dispensaries. 

lf am enclosing an announcement on the subject 
Which is self-explanatory. 

Dr. Frank F. Hutchins, Professor of Mental and 
Nervous Diseases, University of Indiana, and the 
Director of Clinical Neuro-Psychiatry, U. 8. Veter- 
ans’ Bureau, is in direet charge of these courses and 
any reply that you care to send should be forwarded 
to this office for his attention. 

It has occurred to me that vou might assist the 
Bureau to bring this matter to the notice of your 
readers, by publishing such extracts or portions of 
the announcement as you may deem necessary and 
convenient, Very sincerely yours, 

Ronerr U. Parrerson, A.J M., 
Assistant Liircetor, 
October 1922. 

The United States Veterans’ Bureau offers a 
special course in Neuro-Psychiatry to a certain num- 
ber of qualified physicians on condition that upon 
completion of such course they will continue in the 
service of the Bureau for a period of at least two 
years thereafter. 

The poliey of this Bureau is to provide expert 
medical attention for the disabled veterans so that 
everything possible may be done to restore them to 
health and proper status in civilian life. To main- 
tain this peliey in the opening up of new hospitals, 
amd being unable to secure the required number of 
specialists in nervous and mental diseases, it becomes 
necessary to instruct a staff of our own for this line 
of werk. To this end a systematic and comprehen- 
sive course in) Neuro-l’sychiatry has been carefully 
outlined consisting of 176 lectures and demonstra- 
tions and seme 440 hours of clinical and laboratory 
werk. Each course will be for a period of about 
four months. There will probably not be more than 
two courses annually. Courses will be offered as 
long as it appears necessary in order to meet Bureau 
requirements, Instruction will inelude the necessary 
reviews of the fundamentals, followed by eclinies and 
lectures on the various forms of nervous and mental 
diseases, including endocrinology, Special attention 
Will be devoted to diagnostic methods, the general 
care of patients, and methods of treatment. Students 
Will have aetual experience in practical work. Gen- 
eral problems of hospital administration. medico- 
qqestions, rehabilitation methods, psycho-metrie 
eNatiituitions and other related matters will be ade- 
quately dealt with. 

The of this course will be given at St. 
Mlizabeth Hospital, gevernmenut institution fer the 
©.) whieh offers: unusual 
facilities for such work. There are 
nearly 4.C) patients and case histories of more than 
diseases while other and psychotic 
will prey idle Py ashington 
SOUR, ses, and the milder types, 
The teaching staff that has been se 


lecte 
this course ected to give 


in Neuro-Psychiatry significant. Be- 
sides the members of the staff at St. Elizabeth's there 


will be lecturers from the Medical Departments ©‘ 
the Army, the Navy, the Public Health Service, 0 — 
United States Veterans’ Bureau and the U. 8S. [> 
partment of Agriculture. <A number of Americs 
most eminent neurologists and psychiatrists wo! 
come to deliver lectures on special topics. 

As the number of students that can be accom 
dated is limited, early application for each course is 
desirable. 

Further information may be secured by applyine 
to the Bureau. 

Other things being equal, members for the course 
will be selected in the order of their application. 

Students who are authorized to take the course 
whe are not already in the employ of the Veterans 
Burean will receive a salary of $166.00 per mont). 
with no allowances, while taking the course, 

On satisfactory completion of the course members 
will be recommended for the grade of Passed A= 
sistant Surgeon in the Reserve Corps of the U. &. 
Public Health Service, or they will become eligible 
for employment as Class “B" physicians under the 
t. S. Civil Service Commission and assignment to 
duty with the U.S. Veterans’ Bureau. These salaries 
range from $3,000 per year, upward, 

The course will start on January 4, 1923, 

Approved : T. Hi. Scorr, Acting Director. 


THE USE OF INSULIN, 


Boston, Nov. 3, 1922. 
Mr. Fditor: 

I have been asked by many physicians and in- 
numerable patients, during the past few months, as 
to the use of insulin in cases of diabetes, and IT would 
be very glad if you would publish this letter. 

As I understand it, the only place where insulin 
is, or can be, of use is in those cases of diabetes (so 
called) that are dependent on an organic pancreatic 
condition causing a partial loss of function of the 
islands of Langerhans. This form of diabetes (se 
called) that are dependent on an organic pancreatic 
infection usually entering the body through the 
tonsils.* 

In these cases we have a_ distinet destructive 
pathological process going on in the pancreas, and 
we use the symptoms of blood sugar, urine suger, 
and patient’s loss of weight as our indicator as 
how the process is going on in the pancreas, whether 
it is progressing or is standing still. Now, adding |) 
the food something which will change — these 
symptoms without affecting the destructive process 
in any degree, it seems to me, is something akin to 
treating a patient with typhoid fever by keepine 
him in a bath sufficiently cool to cause him to have 
a normal tempecuture. You may have slightly in 
ereased t'e comfert of the patient and his friend- 
Who anxiously enquire daily as to what his temper 
perature is, but you hare obliterated your principa! 
indicntor as to how the process in the intestine aid 
the poisoning of the system is going, and cote. 
quently have destroyed one of your best indicator 
for trentment. But have you done anything [ 
alter or help in the slightest degree the process whic!) 
is goin: on in the intestine? 

Of course, where the destructive process in = the 
pancreas has progressed so far (or is steadily pr: 
gressive) that the patient cannot take care of th: 
minimum necessary amount of carbohydrate to carry 
on life without causing a high blood sugar and suger 
in the urine, then, under these circumstances, insul!" 
or some similar material will give comfort to th: 
patient by allowing his system to utilize more car 
bohydrate than it could otherwise, and, under thes: 


(pancreatic) caused by infection of the tonsils, Ste- 
phen HH. Blodgett, M.D. Penn. Med. Jour., March, 1921. 
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circumstances, its use would be justified just as is 
the use of morphine in the last stages of painful 
cancer or in the last stages of subacute glomerular 
nephritis, 
of course in the cases of diabetes (so called) due 
to a functional disturbance in the liver (the hepatic 
form of diabetes), which constitute the majority of twenty-five years 
the cases of so-called diabetes, a pancreatic extract) ago, eagerly absorbed every word and gesture of the 
or enzyme would be of extremely limited (if, indeed, ‘clinician, as we stood at salute during “the visit” and, 
any) Use, if we could, used a stethoscope afterwards to further 
It seems to me that the story of insulin is to be enhance that knowledge which we were told we must 
analogous to that of pepsin. A great many years ago, not betray, but whjch might be useful if we found 
when pepsin was first exploited, every person who ourselves with a sick patient a hundred miles from 
thought he had any digestive disturbance took it and a doctor. 1 feel pretty sure it is the same in these 
almost every physician ordered it for any of his days, and that there are few nurses who would not 
patients who had any stomach symptoms. eugerly grasp any information, either on the medical 
Now in a case presenting stomach symptoms, the or nursing side, if offered by the doctor. As a rule the 
physician tries to find the cause and, if possible, doctor is too apt to look upon the nurse as a person 
remedy it, instead of indiscriminately giving pepsin, of inferior grade, who works for him rather than 
which, after years of use, it was learned did nothing with him. He utterly fails to understand our ap- 
to cure the pathological or organic condition causing preciation of him, and that some of us who might 
the stomach symptoms in any of the cases, and only be capable might have taken his own dogree, except 
palliated the symptoms in a few cases. that we shudder at shouldering the responsibility 
STerHen H. Biopeerr, M.D. which is his—which we do not want. This is in no 
sense a complaint against the doctor. No class of men 
are braver, more high-minded, more generous, or 
PASTEUR CELEBRATION OF THE NEW YORK more genuinely helpful to the community or to the 


The others, some of them college graduates, or 
coming themselves from professional homes, are too 
keenly aware of the demands already made on the 
time of a busy doctor and hesitate to enlarge bis 
burden by the asking of questions which they feel 
may seem pnuerile and unnecessary. 

Many of us, in my own day, 


ACADEMY OF MEDICINE. 


November 2, 1922. 
Mr. Editor: 

The speakers who are expected at the Pasteur 
Celebration of the New York Academy of Medicine 
are: Prof. isussell Hl. Chittenden, Dr. William H. 
Welch, Dr, Erwin Smith, Dr. Simon Flexner, Dr. 
Ilerman Biggs, and Dr. W. W. Keen. 

The exhibition of books, photographs, medallions, 
manuscripts, ete., referring to the life work of 
lasteur, is to be open to the public at the New York 
Academy of Medicine, 17 West 43rd Street, New 
York, for two weeks, commencing Dee. 27, 1922. 


The public addresses are to be given at the 
Academy on the evening of Jan. 10, 1923. 
Anyone having souvenirs or memorabilia con- 


nected with Pasteur’s work is invited to loan them 


individual, but I beg for a closer unity; a better 
| understanding if, working for a common cause, we 
could more truly work with each other. 

In conclusion, may I respectfully remind Dr. Morse 
that a nurse before she becomes a nurse, is a woman 
and that every woman is born with the knowledge 
that the easiest way to win man’s esteem, is to ask 

his advice; he may thus evaluate more clearly the 
poise and self-control attained by the woman who 
tukes a nurse's training. 

I am morally certain that Eve's first act on realiz- 
ing Adam, was‘to ask him if he “thought the earth, 
like the moon, was made of green cheese,” whereupon, 
Adam with no previous thought as to the texture of 
the earth, reversed his indignation over her impudent 
arrival and looking down upon “the woman whom 
‘God had sent him” said, “You dear little thing.” 
Mary J. Bippie, R. N. 


for the Academy exhibition, and address, for this— 


purpose, the librarian of the Academy, Mr. J 
rownne, Very truly yours, 
W. Thompson. 
142 East 62nd St.. New York City. 
| Norr.—-Louis Pasteur was born December 27, 1822. 
lle died September 28, 1805. 


LO, THE POOR NURSE! 
Jamaica Plain, 17 Parley Vale. 
Vr. Rditor: 

As a graduate nurse, who for some years has a- 
depted the role of professional invalid, it has fallen 
fo me to Know a good many nurses and not a few 
tuedical men, and out of my knowledge thus gained, 
it would be a gratification to be permitted, with the 
profound humility felt toward the doctor by all self- 
respecting nurses, to ask Dr. Morse if he is quite sure 
that his attitude toward the nurse is justified, 

For the social worker, I hold no brief, having met 
but two in their professional capacity. Two were a 
“venteel sufficiency.” 

The nursing contingent is largely composed of two 
clements—the “Mollys and Maggies” from whom one 
of our leading doctors recently advised us to recruit 
our ranks, during the acute shortage of nurses, and 
the women who have had better social and education- 
al advantages, 

The former class stand in too much awe of any 
professional class, and though they often develop into 
the most skillful nurses, they are too timid to ask 
professional advice. 


JOINT MEETING OF BAKNSTAw»LE, BRISTOL 
NORTH, BRISTOL SOUTH AND PLYMOUTH 
DISTRICT SOCIETIES. 

Mr. Rditor: 

There was a meeting of Barnstable, Bristol North, 
Bristol South and Plymouth District Societies at the 
Lakeville State Sanatorium on Thursday, November 
th. About one hundred and twenty physicians were 
present, An excellent dinner was served at 1 P.M. 
Following the dinner there was a meeting, with Dr. 
Sumner Coolidge, president Bristol North Society, in 
the chair, Dr. John W. Bartol, president of the 
Massachusetts Medical Society, was the first speaker. 
He spoke briefly on some of the aims of the state 
society and asked for an opinion of those present 
on the action of having the next council meeting of 
the state society at Pittsfield. The sentiment was 
in favor of this, Plymouth District dissenting. The 
next spenker was George Chandler Whipple, Pro- 
fessor of Sanitary Engineering, Harvard University, 
on Mosquito Control in Massachusetts through the 
better dissemination of knowledge among the people, 
organized study of the habits of the insect, and the 
organization of the communities for its eradication, 

Dr. Eugene R. Kelley, Commissioner of Public 
Hlealth, next expressed his regrets that Dr. Richard 
I’. Strong was, at the last minute, unable to be pres- 
ent, and asked the support of everybody for the 
Gorgas Memorial Institute. He then touched on the 
necessity of the recognition by the general practi- 
tioner of early tuberculosis in children, the education 
of the public on the curability of early cancer and 
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the better understanding between the general prac 
titioner and the Public Health Department. 

Dr, Benjamin White, Director Division of Dieledi | 
cal Laboratories, demonstrated the Schick test for) 


diphtheria. This concluded the programme. | 
This meeting was better attended than that of) 


the previous year, and it was clearly demonstrated 
that the joint meetings are suecessful and should 


have a detinite place in the Society. 


Yours truly, 
Josern 


Miscellany. | 


| 


BRIDGEPORT LLEALTH. 


Under this tithe this Conneeticut city resumes | 
a monthly health report, | 

The work is organized under the follo sing) 
nine divisions and directors: | 

Administration. Miss Bessie O’Hara; Caild 
©. C. Taylor, M.D.; Communicible | 
Diseases, R. Fear, M.D.; Laboratories, Har- 
riet Dixby, Vital Statisties, Miss Cora 
Frevler; Sanitation, Howard Dunbar; Food 
and Milk Imspeetion, Harry Bartram: Waste 
Disposal, Tlealth Officer; Assistant Health 
A. MeLellan, M.D. | 

Dr. William Ilall Coon is the Health Ofieer. 
Ile also acts as Registrar of Vital Statisiies, | 
acting under the Fred Alwater, Mayor. 
Ex-officio member), William L. Zipp. VPresi- 
dent, J. Callahan, D.DIS.. Frank W. Stivers, | 
M.D... and Antonio S, Renzi, Commissioners. | 

Six health stations have been organized and | 
there are nine culture stations designed as sub-_ 
stations for laboratories. A hospital of 100 
lewis has been built for the care of patients, 
ill with communicable diseases; there is also a 
tuberculosis hospital. In addition to the nurses 
engaged in communicable disease work there are 
twenty nurses, to each of whom has been given 
a <distriet of the city in which to work, 

The report indicates that the Health Depart- 
ment is active and well organized, 


— — 


NEW AND NON-OFFICIAL REMEDIES. 


Lederle Antitoxin Laboratories: Diphtheria 
Toxin-Antitoxin (O.1L-- ) 
Il. Metz Laboratories, Ine.: Alumnol. 


WK. Mulford Company ; 
othy Pollen Extraet—Mulferd, 
Parke, Davis and Company : 


Hay Fever Tim- 


Normal! TLorse 


Serum—P. & Co. Rabies Vaecine (Cum- 
ming )—P. D. & Co. 

kK. R. Squibb and Sons: Aene Vaecine. 
Colon Vaeeine——Squibb. Gonoecoceus Vaceine. 


Meningococens Vaeeine. Normal Horse Serum. 
Pertussis Vaecine, Curative. Pertussis Vaecine, 
lmmunizing. Purified Diphtheria Antitoxin 
(Antidiphtherit'e Globulin), Pneumocoeeus 
Vaecine, Staphylococcus Vaeeine. Staphylo- 
Acne Vaccine. Streptococcus Vaecine. Tetanus 
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Antitoxin, Purified. Typhoid Vaecine. Typhoid 
Vaeecine Combined, Immunizing. 


RED CROSS NURSES FOR MAINE AND 
ALASKA. 


The will of the late Jane A. Delano, who died 
in France while serving as director of the Amer- 
ican Red Cross Nursing Service, provided for 
missionary nursing service, 

Under this provision Mrs. Bertha R. Steeves 
has been selected for the Alaskan field and Miss 
Stella Fuller will assume similar work in the 
islands off the Maine coast. 

These nurses will be under the supervision of 
the American Red Cross. The American Jour- 
nal of Public Health has published the condi- 
tions of the bequest under which this service 
is to be maintained as follows: 

Miss Delano’s purpose in endowing this spe- 
cial service as a memorial to her father and 
mother was to create nursing facilities in isolat- 
ed districts where no funds are available from 
yovernmental or other agencies or from individ. 
uals. 


THE DANGER OF ASSOCIATION OF CHIL- 
DREN AND TUBERCULOUS SERVANTS. 


Tne New York Tuberculosis Association has 
made a foreeful plea for care in the employment 
of those servants that are in close association 
with children. 

‘the assertion is made that most domestic 
servants belong to the class which is particu- 
larly susceptible to tuberculosis because they 


are in the age when tuberculosis is most frequent 


and their indoor life and faulty habits predis- 
pose to the disease. 

Again, these servants live in close contact 
with members of the family, handle the food 
and perform many kinds of personal service, 
especially to children.  Affectionate children 
easily fall inte the habit of kissing. 

According to the last Federal census 156.667 
persons were engaged in domestic service in 
New York City. At least one per cent., or 1560, 
were afflicted with tuberculosis. Several strik- 
ing instances are given in the bulletin of the 
New York Tuberculosis Association as follows: 

A young, robust Lrish girl of 19 vears, weigh- 
ing 1-0 pounds, was employed as a waitress in 
a family with two children. She had a slight 
but persistent cough and tubercle bacilli were 
found in her sputum. One child developed a 
tuberculous hip and the other died of tubereu- 
lous meningitis. 

The mother of one of my patients asked me 
to examine her houseworker for a cold which 
she had had for a ‘‘few weeks.’’ The girl had 
extensive lesions in both lungs, a temperature of 
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ane died in Bellevue Hospital of tuberen- | PROGRAM or MEETINGS or MIDDPLESEN EAST 
‘osis not two weeks later. The only ehild in the DISTRICT, 1922-1925. 
smtly ran an irregular fever for Sole weeks Nov. 22. 1922. The relation of the Specialist to the 
hurng several periods in the next two years, General Practitioner. Papers by Dr. Brewster for 
‘his was undoubtediy due to activity of a tu- the Specialist and Dr. Phippen for the General Prae- 
crenlous infection titioner, Discussion by Drs, Whittemore, Martin and 

A wet nurse was referred to me for eNamina- Jan. 24. 1923. The Nursing Problem. Speaker te 
ion before going to a new baby. She had been be announced later. 
cursing a doctor’s child who had just aied and Mareh 21. 122. Mental Factors in Childheod.  Pa- 
had been sent to the doctor by an eminent ob. Pet bY Dr. William Heatly. , 
She had fil ft] Apr. 18, 1928. Interpretation of Laboratory Find- 
en lain. she had a Massive infiitration ings. Papers by Dr. E.G. Crabtree and one te be 
ontire right upper lobe with a small cavity. announced later. 
ller lungs had never been examined. May 9 192%. Annual Meeting. 

A nurse girl of a child ten months old who All meetings except the annual meeting will be 


. ; held at the Harvard Club in Boston. 
was running a prolonged irregular fever and A. FE. Secretary. 
who had a positive Pirquet, was found to have f 


an active lesion at one apex. The child  _ MEETING OF MIDDLESEX SOUTH. 


a few months later. This nurse went to her own | NORFOLK AND NORFOLK SOUTIL DISTRICT 
physician, who disagreed with the diagnosis and) = MEDICAL SOCTETIES. 
later Was seen on the street taking care of an-. 


other ehild. She refused to change her oeey-| Th accordance with a request from the president 
ati l he fe I th +s of the Massachusetts Medical Society, a joint meeting 
pation, beeause she preferred the opinion of her of these three district societies will be held at Tufts 


own doetor. College Medical School, Tuesday evening, November 
Three infants who were in one nursery in a 21. 122. at S pM. sharp. The purpose of this meet- 


maternity hospital at the s . » dewa _) ing is to consider impending legislation relat 
. I tt same time developed directly or indirectly to the medical profession, to 


tuberculosis of the middle ear and mastoid at | meet with the president of the Massachusetts Medical 
about six months. They had all been cared for Society, and to become better acquainted with each 


by one nurse, By the time the infeetion was ether. Dr. John W. Bartol, president of the Massa- 
discovered she had left training and had gone | Chusetts Medical Society, will talk on legislative 
West and ld he @ Sed «| programmes of the society. 

Coun not be examiner It was m- subject of the meeting will be “Leuislative 
possible to avoid suspecting her of being the! Talks of Interest to the Medical Profession,” and the 
souree, “speakers, after Dr. Bartol, will include, Dr. James 


Three : Stone, member of the committee on state and 
e children in one family were found tO national legislation: Mr. Thomas C. O'Brien, district 


be infected with tuberculosis, The source Was attorney of Suffolk county; and Mr. Benjamin Loring 
not discoverable. In that household, however, Young, speaker of the house. The meeting will be 


‘hree servants have since been found with pul- open to consider suggestions along legislative lines. 
rene : meeting will be of great interest to all, and 
per lesions on examination at the time of | should be supperted by your attendance. A collation, 


liployment, no charge, will be served after the meeting, 
‘The remedy consists in requiring a certificate 
' health of all persons who care for children, 
aed, indeed, for all domestic servants, for tuber- 
‘osis is not the only dangerous transmissible 
ase, 
a guard against defective plumbing, drug 
and other diseas , V's i. | 
using. The , lisease by a system of li These topies will be discussed at a public meeting 
“. ie requirement of a health certificate | of the Suffolk District of the Massachusetts Medical 
ctl add another step in the program to bring Seciety in Ford Hall, Ashburton Place, Boston, on 
out diminishing tubereulosis. Sunday, November 1% at 4 pa. Dr, Charles W., 
Eliot, President Emeritus of Harvard University, will 
preside. The public are cordially invited. No tickets 
will be required. 


WHAT ANIMAL EXPERIMENTATION HAS DONE POR SCIEN- 


| ANIMAL EXPERIMENTATION, 
| TIFIC MEDICINE, 


WHAT SCIENTIFIC MEJSICINE HAS DONE POR ANIMALS. 


OVEN FOR DOCTORS | 
Dr. Walter B. Cannon, Professor of Physiology, 

Ilarvard Medical School, “The Value of Animal Ex- 

perimentation to the Physician in His Daily Work.” 

Dr. Edwin Place, Physician-in-Chief, South De- 
November 22d at 4 p. m. in the large hearing room partment, Boston City Hospital, “The Aspect of 
the Industrial Accident Board. is to be held an Antitexins in Relation to Animal Experimentation.” 
i) meeting for suggestions and expression of epin- Dr. Riehard P. Strong, Director of the School of 
| in regard to the workings of the industrial act Trepical Medicine, Harvard University, “What Ani- 

> affecting the profession. mal a.xperimentation Has Done fer Exotic and 
All physicians who are interested are invited to at-  Trepical Medicine.” 

“nd and participate. Professor George H. Parker, Director of the 


Certain insurance representatives are expected to Zoilogical Laboratory, Harvard University. ‘The 


ADVISORY COMMITTER, INDUSTRIAL ACCIDENT 
DOARD, 


Benefit to Animals of Medical Experimentation.” 


F. J. Corrox, Chairman, 
S. Hl. Catperwoop, Secretary. 


Dr. Lester 11. Howard, Director of the Division of 
Animal Industry. “How Animal Experimentation 
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Ilas Assisted in the Control of Contagion: Diseases | 
Among Animals.” 

Dr. Arthur W. Gilbert, Commissioner of Agricul- 
ture of Massachusetts. What Scientific Medicine 
Ilas Done for Farm Animals.” 


NOTICES. 


The meeting of the Suffolk Distriet scheduled for) 
Nov. 22. 1922, is most important. See editorial ins 
the issue of Nov. 0 for details, 


Tur Toston ASSOCIATION OF CARDIAC CLINICS an | 


nounces an open meeting at the Massachusetts Gen- 
eral Hospital, November 16, at 8.15 P.M. Subject: 
“Syphilis of the Heart and Aorta.” 
read by Dr. Walter Anderton 
Hospital, New York City, and Dr. William I). Reid 
of the Boston City Hospital. Diseussion will be 
opened by Dr. William David Smith of the Massa- 
chusetts General Hospital. 


of the Presbyterian 


Bosron Mepicar 
Boston Medical 
SP. 
of the birth of Moliére (1622). Dr, Joseph W. Court- 
ney will read on “Moliére and The Faculty.” 
sucvested that remarks and contributions from other 


members be, so far as possible, confined to this sub- 
ect. 


Hlistory 
Library, 


at the 
Friday, November 17, at 


Joun W. CUMMIN, Secretary. 


MASSACHUSETTS Soctery or EXAMIntne Puyst- 
CIANS.—Meeting and dinner at Copley-Plaza Hotel, 
Monday, November 27, 6:30 p.m. Symposium on 
“Back Disabilities.’ “The Diagnosis of Back Disa- 
bilities.” Dr. J. W. Sever: lantern slides. “Postural 
Defects,” Dr. Lloyd T. Brown: lantern slides. 
ache in Women with Reference to Industrial Condi- 
tions.’ Dr. Stephen Rushmore. “The X-Ray Stand- 


point.” Iw. A. W. George. Discussion opened by 
Dor. Francis D. Donoghue. 
Ww. Pearce Coves, MD... Pres. 
F. Day, M.D., Sec'y. 
Essex Souti District Meorcar Socivry meets 
Wednesday, December 13th, at Beverly Hospital, 
severly, 6 pM. Speakers: Dr. W. P. Bowers. Man-| 
aging Editor Boston Medical and Surgical Journal; 
Dr. John DPD. Adams, Boston: Dr. P. P. Johnson, | 
Beverly. 
R. E. Stone, Secty. 
Beverty cancer clinic will be held 


at the Beverly Hospital, Thursday, November 16, at 
4 Pp.™M.. in observation of cancer week. Doctors and 
nurses invited, 

R. E. Stonp, See. of Staff. 


MEMORIAL FUND. 


TO THE HONOR OF DR. SAMUEL FULLER. 

1. George Washington Gay....... 
2. Charles Montraville Green........... 
3. Robert Montraville Green........ 
4. John Woodbury Stimpson................ 
Joseph Payson Clark............... 
6. Francis Dennis Donoghue................ 
7. William H. Blanchard.............. 
. William E. Curtin. 


Walter Prentice Bowers. 


BOSTON MEDICAL AND SURGICAL JOURNAL 


Papers will be 


in commemoration of the third centenary. 


It 


[November 16, 1922 


CORRECTION, 
| Among the News Notes in the Journal on page 647. 
yol. 187, No. 18, the fermer position held by Dr. 
Benjamin Spector was incorrectly stated. Dr. 
etor’s former afliliation was with the New York 
University and Bellevue Hospital Medical College. 


DISEASES REPORTED TO MASSACHUSETTS 
DEPARTMENT OF PUBLIC HEALTH. 
Week Enpine Octoner 28, 1922. 


No. of No. of 
Disease. Cases. Disease. Cases. 
poliomyeli- Ophthalmia neona- 
4 torum........ 8 
Chi ‘ken- 60 Pneumonia, lobar. . “7 
Diphtheria.......... 237 Searlet fever........ 129 
 Dog-bite requiring Septic sore throat.... 
anti-rabie trent- Syphilis............. 27 
2 Suppurative conjune 
Encephalitis lethargi- ee 3 
Epidemic cerebro- Trichinosis........ 3 
spinal meningitis. . 83 Tuberculosis, 
German measles..... 5 pulmonary........ 112 
Gonorrhea .......... SO) Tuberculosis, other 
Influenza............ 14 forms............. 
c ees 1 Typhoid fever....... U4 
47 1 


SOCIETY MEETINGS. 

DISTRICT SOCIETIBG. 
A list of society meetings is herewith published. This list will 
om information furnished by the secretaries of the 

societies, and will appear in each 
Barnstable District: — Hyannis, — February 2, 1923, 

Meeting)-——-May 4, 1923. 

Bristol South District »~Fall River,—May 3, 1923. 
orth (Semi Semi-Annual Meeting )—Jan. 
8, 19238. Y. M. A. Building, Lawrence, (Annual Meeting )—May 


1928. 
Suffolk District:—Combined meeting of Boston Medical Library 
and Suffolk District, November 22, 1922; December 27, 1922; Jan- 


(Annua! 


uary 31, 1923; February 28, 1923 ; March 28, 1923; Annual "Meet. 
ng, April 25, 
The Spri of 


of speakers includes following names— 
, Dr. J. W Williams, Dr. W 
ist. The date for each speaker 


Mi North District :—Meetings ; Wednesday, January 31, 
Worcester District meetings in Worceste 


Dee. 13, 
Jan. 10, Feb. 14, March 14, April 11 and May 9, 1923, the ‘est 
—— date being the annual meeting. 
The New England Ophthalmo logical Society meets at the 


Mas- 
| sachusetts Charitable Eve an« 


‘ar Infirmary, 233 Charles Street, 
| Boston, Tuesday, November 21, at 8 PP. M. Hospital Cases anc 
| Case Re ‘ports, Pape er: “Tumors of the Optic Chiasm.”” Dr, Har- 
vey Cushing, Dr. Paul Martin. 


STATE, INTERSTATE AND NATIONAL SOCIETIBS. 
December, 1922. New 


Eagland Dermatological Society Meeting. 
we 13, at 3.30 in the Surgical Am 
phitheatre, Boston Hosp Guy 

December 26-30, Association for Advanceme> 
of Science meets in Boston. 


~~ usetts Society of Examining P 
d place F. ” Day, 
ion of Boa ealth, January 26, Anmual Meeting 


19238. Massachuse 
(Date and place undecided), Titbert Day, 


» Dermatological Soc 
11, 1923, at 3.30 P.m., in the Surgical Amphitheatre, 
’ 
Boards of Health, April 26, 1923, "Boston, W. H. Alien, peer Hey 
May, 1923. M 
iace 


Society of (Date 


ded). American Pedia Mesting, May 
2, 1923, at French Lick Springs Hotel, 

. Carpenter, Secretary. 

ot Boards of Health, July 
antasket, H. Allen, Mausfield, Mass., Secretary. 


*Deceased Sept. 2, 1928. 


each month. 
Dr. Alexis 
S. Thayer, and 
has not been assigned. 

1 

| 
ge 
: Boston, W. H. Allen, Mansfeld, Mass., retary. 
| February, 1928. New Engiand Dermatological Society Meeting 
ment, Massachusetts General Hospital, C. Guy Lane, Secretary. 
Physicians 
wa 
4 
i 


